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University Setting 


students’ residential quarters as compared with those of hospital 
students. Many nurses’ homes have been built with every 
. growing up in a world in which they had been drilled to possible convenience, and with a rooms; but the nurse’s 
obey the siren’s warning, to queue, and to accept restrictions individual room is essentially a room. 
of all sorts, opportunities for discussing, arguing and planning In training, the nurse is now to be considered a student, and 
The recent conference for Scottish student nurses at - we not ask that the student shou ave a |} 
Andrews University gave proof of this. As the numbers attend- where she can study at will? In Universities the student’s 
ing had to be limited, every hospital in Scotland was able room is essentially his own room for both study and leisure a it 
to send one or two student nurses, and this year twelve of the can take on the individuality of its occupant, changing as that 
representatives were men. The student nurses to the occupant and under 
ference a mixture of eager enthusiasm, vigour and courage of those around him. er training, the nurs 
sad absolute seriousness, nae returned to their own hospitals her only home for the rest of her working life, and She, too, 
to report on and discuss again the problems that had been requires a room in which she can express her personality. 
thrashed out at St. Andrews. The student nurses made 
The atmosphere of the surroundings is a most importan Andrews. What will be the results : ill every hospital i 
factor in conferences, and a Scotland take a forward step as a result, will ideas and 
sensitive to such influences. € University Oo - = ideals of the younger generation remain ideas only. 
search for knowledge, and the companionship wee ffort, and, above all, a sense of individual responsibility. 
all ages, scvesmmetien of their positions, in this great adventure. et need of ideas, and of the eager enthusiasm and ardour of 
The University has been a centre of learning for nearly 500 years, youth. We need, too, the experience and judgment of those 
and the student nurses were quick to respond to the sense of Who have tried to put ideas into action and worked to see their 
freedom of discussion which it gave between those entering the jgeajls become reality. 
adult world and those who had already reached the highest It is certain that the younger generation will adopt a plan, 
levels of their own profession. The sincerity and directness of for this is not a passive generation. The question is, can the 
the students’ questions and their discussion of all manner of older ones give of their knowledge and experience without 
problems without restraint, was matched by the lecturers and damping the enthusiasm and drive of youth, and can the young 
organizers’ approachability, and their willingness to accept that stability of 
challenge and to give of their as oe — snow sponsibility, without losing their eagerness to meet the challenge 
particularly appreciated by the student nurses. 
There is something very stimulating about the university 


IS is the age of conferences, discussions and planning, and 
by the young, emerging from the war-time existence of 


One of the portraits in the 
refectory of St. Salvator’s Hall, 
St. Andrews University. Three 
student nurses look at the picture 
of Sir James Colquhoun Irvine, 
Principal of the University 


The College in Northern Ireland 


In brilliant sunshine and with a guard of honour of nurses from 
the leading nurse-training schools in Northern Ireland, Countess 
Granville visited the local headquarters of the Royal College of Nursing 
to inaugurate an appeal for £50,000 to establish the work of the College 
in Northern Ireland on a sound financial basis. Miss M. E. Grey, 
Secretary to the Northern Ireland Committee, spoke of the rapid 
development of the work which had,so far, depended largely on the 
grants made by the Nuffield Provincial Hospitals Trust, but these 
were due to cease in 1950. The College Centre, 29, Wellington Place, 
gave opportunities for post-certificate training and refresher courses, 
professional association, advice and help to all nurses, and from it 
the general public could seek information on nursing matters. 
Professor J. H. Biggart, D.Sc., M.D., said the work of the College fell 
under three headings; educational activities, these were of major 
importance; representation of Northern Ireland nurses at con- 
ferences and elsewhere; and the amenities to ensure happy and con- 
tented nurses, a matter of great moment to the public. Countess 
Granville said that the appeal was for the welfare of the nursing 
profession in Northern Ireland and the welfare and training of nurses 
were matters of supreme importance to the general public. The 
membership of the College in Northern Ireland was almost 1,000 and 
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‘* Now | know why | always drop the cork!”’ said Her Royal Highness, Princess 

Margaret at Bristol School of Nursing as she watched a student nurse pouring 

out a dose of medicine. With her are Mr. C. Clarke, Miss G. Davies, the Senior 
Sister Tutor, and Miss M. Rich © 


the State could not supply the educational and recreational facilities 
required. {£50,000 was needed to enable the College to introduce new 
schemes and extend its work to fill the need created by the new social 
services. Many enthusiastic suggestions were made as to how the 
money could be raised; Countess Granville is President of the 
Appeal. 


Queen’s Nurses at Girton 


CAMBRIDGE in Spring is always wonderful, and ninety-nine Queen’s 
nurses from all over the country, including eight from Scotland, 
made the most of their week’s refresher course which was sponsored 
by the Queen’s Nurses’ League and arranged by Miss E. J. Merry, 
Education Officer, and Miss Ivett, Secretary to the League. Lectures 
specially appreciated were those on public speaking, Trilene in child- 
birth, modern views on the feeding of infants, and the prevention of 
accidents in the home, while visits to Papworth Village Settlement 
and hospitals in Cambridge were thoroughly enjoyed. On the Sunday 
afternoon conducted tours of the Colleges made a memorable occasion 
for all attending the course, and the atmosphere of Girton College, 
the loveliness of the grounds with the Spring flowers in profusion will 
not soon be forgotten. 


Queen Mary at the Cassel Hospital 


HER Majesty Queen Mary, Patron of the hospital, formerly declared 
open the new premises of the Cassel Hospital for Functional Nervous 
Disorders at Ham Common, Richmond, last Monday. Her Majesty 
was received by the Right Honourable Sir Felix Cassel, Bt., K.C., 
and members of the Regional Hospital Board, Hospital Management 
Committee, and the medical and nursing staff were presented to Her 
Majesty. After visiting the various parts of the pleasant old houses 
which have been adapted to form the hospital, Her Majesty presented 
certificates to the 15 sisters who had passed the hospital examination 
in psychological nursing. Sir Felix Cassel spoke of Her Majesty’s 
association with the hospital since it was opened in 1921 in Kent, and 
the encouragement and stimulus of her continued interest in its work. 


Cars for Midwives 

THE delivery of cars, which are urgently needed by domiciliary 
midwives, is to be speeded, under a new arrangement between the 
Ministry of Health and the motor car industry. The Ministry will 
send particulars of orders for cars to the manufacturers, who have 
promised to ensure that they are promptly met. Before putting forward 
any orders under these arrangements, the Minister of Health will 
require a certificate from the local supervising authority confirming 
that a car is urgently needed by a domiciliary midwife for the efficient 
discharge of her duties. Such local authorities should, therefore, 
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send to the Minister, particulars of any orders, whether placed p 


individual midwives, an employing nursing association, local health 


authority or hospital, if they desire sponsoring under this scheme. 
These arrangements do not apply to health visitors or to home nurses 
who do not undertake midwifery duties. It is only because the 
possession of a car may be instrumental in saving lives that this scheme 
has been possible, and it follows that ¢ars for supervisors of midwives 
cannot generally be included in it, the circular states. | 


For Future Ward Sisters 


THE first course arranged by the King Edward’s Hospital Fund for 
London, for nurses wishing to prepare themselves for ward sisters’ 
posts opened on March 1, at the Staff College in Cromwell Road, 
5.W.7, with twenty-five students from hospitals in the Metropolitan 
area. A second four-months’ course is planned to begin on June 20, 
The King’s Fund pay both the cost of tuition and residence, and 
students are nominated by the Hospital Management Committee or 
Board of Governors of their hospital. They are required to have had 
at least a year’s experience after qualifying, and return to their hospitals 
as sisters after taking the course. Recognition of the need for special 
preparation for ward sisters is increasing and such courses, and those 
arranged by the Royal College of Nursing, should prove of great value 
to the ward sisters of the future. 


Canterbury Commemoration 


THE Friends of Canterbury Cathedral have, for many years, enriched 
the life of the Cathedral by encouraging plays and music and many 
other artistic activities, besides the annual festival at Canterbury. 
This year the predominating theme of the Festival will be the art or 
healing. Doctors and nurses from many parts of the country, and 
from overseas, will attend a service in the Cathedral to commemorate 
the science and the art of teaching. The service will be on June 25, 
the first day of the Festival, and it is hoped that the procession will 
include members of the Royal Colleges, the universities and services 
and organizations concerned with healing. The play, The Zeal of 
Thy House, by Miss Dorothy Sayers, will be performed in the Chapter 
House after the service. 


Miss M. E. G. Milne Retires 


Miss M. E. Gordon Milne, O.B.E., S.R.N., S.C.M., Matron of St. 
Mary’s Hospital, Paddington, acting on medical advice, will be retiring 
shortly. The news of Miss Milne’s premature retirement will be 
unwelcome news, for she was one of the nurses recently appointed 
to serve on the Standing Nursing Advisory Committee, being a 
‘member of the Central Health Services Council. Miss Milne 
began her nursing career at the Nightingale Training School, St. 
Thomas’s Hospital, where she received a Florence Nightingale Founda- 
tion Scholarship to take the sister tutor training. Her first appoint- 
ment, as sister tutor, was at Queen Mary’s Hospital, Stratford. 
Following this she was appointed the first sister-tutor in South 
Africa, opening the preliminary training school at the General Hospital 
Johannesburg. In 1928, Miss Milne returned to England to take up 
duty as Matron of St. Mary’s Hospital, Paddington, where she remained 
for five years, and left to become Principal Matron of the London 
County Council. She felt then that Leeds called her, and she became 
matron of the General Infirmary, where she 
spent five very happy years and made a 
great number of friends. On the outbreak 
of war she returned to St. Mary’s Hospital, 
where she remained throughout the war, 
serving as Sector-Matron of Sector 6. In 
recognition of her services, she received the 
O.B.E. In spite of the arduous duties these 
appointments carried, Miss Milne has also 
been a member of the General Nursing 
Council for five years; she has also served 
on the Council of the Royal College of Nursing 
for two periods, and is standing for election 
again this year. It cannot be easy for any- 
one who has led such a full and useful life 
to face retirement. Many nurses 
that Miss Milne is leaving hospital life, but . 
they will appreciate the many further services Miss M. E. G. Milne, 
she can render the profession. 0.8.E. 


A Wartime Task Ends 


WITH the end of clothes rationing another war time service carried 
on by the Royal College of Nursing since 1941 can now be terminated. 
Coupon concessions for uniforms were an important feature during 
and since the war, and for nurses, other than those working in hospitals 
or under local authorities, there was no organization through which 
they could obtain these concessions. The Board of Trade, therefore, 
asked the Royal College of Nursing to undertake the necessary work 
for such groups as private nurses, those working in schools and nurseries, 
or in industry. This entailed a vast amount of work as all applications 


e 
wal f The 

a Sights 9s 
in I 

Ro 
dust 

ind 
frien 

inte 
nurs 

Pub 
cour: 
inclu 

be 1 
He 
TH 
cong! 
cong! 
engag 

cong 

on s 
tropic 
| Mode 
Nuts 
will in 

Ox 
congre 
discus 
Relati 
Train 
| Childr 
and t 
Superi 

Esq., 
Healt 
| to atte 
to the 

| HAV 
TIME 
NURS 
ENTR 


NURSING TIMES, APRIL 9, 1949 


had to be considered individually, and within one year, 1947-48, 7,000 


requests were dealt with. The College were also instrumental in 


obtaining such welcome relief as extra coupons for uniform stockings. 


The Board of Trade have sent a message of thanks to the College for 


their assistance, and many nurses have cause to echo this. 


Any Questions? 


THREE sessions of the post-certificate refresher course for sisters-in- 


charge in industry, which is being held at the Royal College of Nursing 
from May 16 to 21, will be for Any Questions, when the speakers will 
devote the time to dealing with problems and questions raised by 
members of the audience. The Education Department of the Royal 
College of Nursing who have arranged this course, have wisely selected 
The National Insurance Act as the subject for these sessions. J. M. 
Davison, M.B., Ch.B., D.P.H., will answer questions on Industrial 
Injuries Act and Miss E. Cockayne, Chief Nursing Officer, will consider 
problems on The National Health Services Act, while Mr. A. T. Davies 
and Miss D. E. Gregory, D.P.A., Staff Trainers to the Ministry of 
National Insurance, will deal with questions on The National Insurance 
Act. This accent on the post-certificate student playing an active 
as well as a listening role in refresher courses, is a new development 
in modern education which is now being used conspicuously at the 
Royal College of Nursing. Many well-known Medical Officers in in- 
dustry will be lecturing on subjects of importance to the nurse in 
industry ; and visits of interest have been arranged during the week 
(for details see page 297). Industrial Nurses in Britain who have made 
friends in New South Wales through the gift parcel scheme, will be 


interested to know that the first training course arranged for industrial | 


nurses started with 60 students on March 15, 1949, at the School of 
Public Health and Tropical Medicine, University of Sydney. The 
course is a part-time one, extending over three academic terms, and it 
includes theoretical and practical instruction. Nurses in Britain will 
be interested to watch the future of these courses in Sydney. 


Health Congress at Brighton... 


THE Royal Sanitary Institute are holding their annual health 
congress at Brighton this year from May 23 to 27. The aim of the 
congress is to improve the health of the public and about 2,000 persons 
engaged im various aspects of public health work will attend the 
congress. Sanitary inspectors will discuss the topical subject of the 
supervision of milk production. Doctors will have many discussions 
on subjects, including: The Hospital and Medical Services, For and 
Against Institutional Midwifery, and Public Health Research. In the 
tropical hygiene section of the congress, there will be lectures on: 
Modern Concepts in Malaria Control, and The West African Ground 
Nuts Scheme. The many sections of the congress provide matter that 
will interest a very wide variety of people. 


..+« Lhe Health Visitor’s Part 


On May 24, the health visitor will play her part in this health 
congress. At the conference of health visitors, the three subjects for 
discussion are: fecent Legislation and the Health Visitor... Her 
Relationship with Voluntary and Official Workers and her Future 
Training. Miss D. Makepeace, M.D., Senior Medical Inspector, 
Children’s Department, Home Office, will discuss the Children Act 
and the two other speakers will be Mrs. A. A. Woodman, M.B.E., 
Superintendent Health Visitor, East Ham, and C. Fraser Brockington, 
Esq., M.A., M.D., M.R.C.S., L.R.C.P., D.P.H., Medical Officer of 
Health, West Riding of Yorkshire. Many health visitors will wish 
to attend the conference which deals with subjects of such vital interest 
tothem. Further details will be published later. 


HAVE YOU ENTERED FOR THE NURSING 
| TIMES TENNIS CHAMPIONSHIP? SEE THE 


- At St. Mark’s Hospital : The Lord Mayor of London, Sir George Aylwen, accom- 


panied by two of the King’s Sheriffs, the matron, Miss E. J. Cable, the Chairman, 
His, Honour J. Norman Daynes, K.C., and the Secretary, R. Bull, F.C.C.S. 
(see page 293) 


B.C.G. Vaccination 


ENGLAND will now be able to prove the value of B.C.G. vaccination. 
The Scandinavian countries, particularly Norway, have done great 
pioneer work in this respect and the vaccine to be used will be flown to 
England from the Serum Institute, Denmark. Frederick Heaf, Esq., 
M.A., F.R.C.P., speaking recently at a conference for nurses on B.C.G., 
said that race might make a difference to the reaction to B.C.G. as 
there was a difference in native resistance to tuberculosis. It was 
hoped that a number of people would come forward to join in a trial 
of B.C.G. under strictly controlled conditions. B.C.G. vaccination 
has already been carried out on a small scale in several sanatoria in 
England, and at University College Hospital, in London, since January, 
1949, all the nurses entering the preliminary training school who are 
found negative tothe Mantoux test, are vaccinated with B.C.G. Dr. 
Heaf said the success in Norway had been due largely to the 
tremendous interest taken in B.C.G. vaccination by the public. One 
of the problems in England to-day was how to put over to the public 
this valuable scheme which gave a considerable measure of protection 
against the first infection of the tubercle bacillus. Due to the advances 
made in public health measures, many people to-day reached adult 
age without having been infected. 


REPRINTS 


Reprints of articles by Mrs. N. Mackenzie, M.A. (Oxon.), which 
were published in aseries inthe Nursing Times, are now available. 
Each series is attractively presented in booklet form. The titles 
are Education for Change ; The Mental Disciplines ; and Temperament, 
Character and Personality. All three may be obtained from the 
Manager, ‘‘ Nursing Times,” c/o Macmillan and Co., Ltd., St. Martin’s 
Street, W.C.2, price Is. 6d. each, post free. 


_NURSING TIMES, MARCH 26, PAGE 24}. 
| ENTRIES MUST BE RECEIVED BY APRIL 23 


Business with Pleasure 


A visit to Holland in May is an opportunity 
not to be missed, and when visits to places of 
historical interest and a sight of the tulip 
fields can be included in a study tour, the 
necessarily limited number who are able to go 
is the only disappointing factor. The study 
tour, arranged by the Education Department 
of the Royal College of Nursing, from May 
9-20, will include the Hague, Amsterdam and 
Arnhem, and visits to institutions and centres 
for the care of the normal child as well as to 
those for children with mental or physical 
disabilities, a school of midwifery, a children’s 
hospital, sanatoria, and open air schools, have 
been planned. Holland had before the war, a 
reputation for the high standard ‘of public 
health services and has made a good recovery. 
Details of the course were published in the 
Nursing Times March 26 (on page 258) and early 
application should be made as the number 
must be restricted to 20. 


Below : old houses in Amsterdam. Left : Dutch 
windmills 
(By courtesy of the Information Bureau for the 
Netherlands) 
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CONFERENCE AT 
ST. ANDREWS 


Student Nurses Meet in Scotland 


LTHOUGH for some people to-day the word St. Andrews spells 
golf, and enthusiastic players remind us that the Royal and 
ancient golf club was founded there in 1754, others, in their 

turn will claim that St. Andrews largely owed its development to the 
cathedral, the castle and the university. 

It was about 370 a.p., that Regulus is said to have landed in Fife 
with the relics of St. Andrew and from this legend the town takes its 
name. In 1450 Bishop James Kennedy founded the College of St. 
Salvator, just over a hundred years before the Reformers destroyed 
the ancient cathedral in 1559. The castle with its lurid bottle-necked 
dungeon, lies partly in ruins too so that it is to the University of St. 
Andrews that we look to find an ancient institution that is still making 
history to-day. 

Even if you stay but a few days in an ancient university, you cannot 
escape from the spirit of enquiry and discussion which communal life 
there during hundreds of years has fostered. The Conference for student 
nurses, nursery nurses and pre-nursing students, held at the University. 
gave many students a brief insight into a life quite apart from their 
everyday way of living. They were plunged from the world of reality 
into the world of ideas and where the first step to knowledge is to 
know that one knows nothing. One or two student nurses came from 
nearly every hospital in Scotland. By Friday afternoon, all the 132 
students had foregathered, and Sir Robert Nimmo, J.P., Chairman 
of the Nursing Recruitment Advisory Service for Scotland with Miss 
C. E. Anderson, Chairman of the Scottish Board of the Royal College 
of Nursing, welcomed the newly arrived students. 


Drama in the Nurse’s Routine 


The first lecture given in the United College Hall was that of Mr. 
Robin Stark, who spoke about The Theatre and Society. ‘‘ Most 
people,’’ he said, ‘‘ are supporters of the theatre.’’ Nurses made a good 
audience, but, even if they did not, they would be forgiven for they 
dealt with life and real drama in their day’s routine where every ward 
held a wealth of drama and there was a human story in every patient. 
The theatre reflected life and painted pictures of life with human beings 
instead of paints and this made it unique in its appeal. 

Tracing the history of the theatre in England, Mr. Stark told of its 


beginnings in the cathedral, till the fact that people were speaking | 


their own tongue, and not Latin, in church, brought the plays into the 
churchyard. These developed into the splendid pageants of the guilds. 

After the morality play came the blossoming of Elizabethan drama 
in the sixteenth century. All women’s parts were taken by boys, and 
it was not until 1660 that the first lady came onto the stage, when the 
Shakespearan era had ended and Restoration drama was in vogue. 
The possibilities of artificial lighting gave great scope to the theatre 
and gas lighting was introduced in the 19th century. 

At the beginning of the twentieth century, repertory companies had 
begun, but only with the last war was the idea of taking the theatre 
to the people really developed. The theatre went to the men and 
women in uniform, to the factory, and became known to many for 
whom, previously, it had been only a name. 


The Meaning of Citizenship 


Speaking on Citizenship, Mrs. Charlotte McNee, who is Director of 
the Army School of Education in Edinburgh, said: ‘‘ Citizenship is 
not really listening and learning, it is being and doing. It is rather 
like the medicines we used to get in our youth . . . nasty but necessary. 
it isa state,a relationship between an individual and a community, and 
it is something which we all require, for everyone needs a sense of 
security, and a feeling that he belongs to a place. Years ago the 
burghers of every town helped to build, and keep watch and ward in 
their town. To-day, we just have to produce our cheque book to pay 
our rates, but, fundamentally, the concept of citizenship has remained 
the same.”’ 


Local and Central Government 


Mrs. McNee went on to speak of the woman’s right to vote which 
she gained in 1928. In May, 1949, there would be an election of all the 
councillors in England and Scotland. In Edinburgh, the city was 
composed of 69 wards and each ward had three councillors. Before 


1945, people who were not householders were excluded from a vote in 
the local government elections, but now everyone over 21 years of age 
had a right to choose who would administer his local government. 
From local government, Mrs. McNee went on to discuss central 
government in the Houses of Parliament. 
In conclusion, she said: ‘‘ To-day we are affording a great many 
services to our neighbours, but we have to pay for it. Every penny of 
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Sir Robert Nimmo, J.P. Chairman of the Nursing Recruitment Advisory Service 
for Scotland, opens'the Student Nurses’ Conference at St. Andrews. On the 
right is Miss C. Anderson, Chairman of the Scottish Board 


it comes from our own pockets. Citizenship is all a matter of striking 
a balance between rights and responsibilities.”’ 


+ + + 

Nearly everyone at sometime or other wants to travel, and the 
subject, International Relations through Nursing, is an appealing one, 
especially to the student nurse. Miss Alice Sher, Assistant Secretary 
to the International Council of Nurses, began her talk by saying: “I 
am going to continue discussing citizenship, but on another level, the 
international level. We are all citizens of our country, but, in the 
nursing profession, we must go over the boundaries of national citizen- 
ship and become citizens of the world.” 


The Making of a Good Nurse 


‘“‘ Nursing,’’ said Miss Sher, ‘‘ was a profession that needed the full 
personality of everyone who had chosen to take it up. We needed 
enthusiasm and courage to start it and to complete the training but 
even more enthusiasm and courage to be a good nurse later on. There 
were three things needed to make a good nurse, a good head, a good 
hand, and above all, a good heart. 

The idea of international relationships in the profession came into 
being 50 years ago, and the International Council of Nurses was founded 
as a Federation of National Nurses’ Associations. The major interest 
of the International Council of Nurses was to look after the social and 
economic welfare of nurses, to raise the standard of their education 
and training, and to simplify the international exchange of nurses. 

The International Council had three Honorary Presidents and a 
Treasurer; these and the Presidents of the* National associations of 
every member country formed the Board of Directors. The Grand 
Council was formed of the Board of Directors with the addition of four 
delegates from each National Association. The Executive Secretary 
was Miss D. C. Bridges, R.R.C., with whom Miss Sher worked 
at their Headquarters at 19, Queen’s Gate, London, S.W.7. 

Every nurse belonged to the International Council of Nurses if her 
own National Organization was affiliated to the International Council 
of Nurses. The first International Congress was held in Buffalo in 1901 
and congresses had been held every four years with the exception of 
the war years. The last Congress was held in 1947 in Atlantic City, 
and an Interim Conference was to be held in Stockholm this summer 
to make up for the Congress missed during the war. 


+ + + 

How Growing up, or rather, ‘‘ Not growing up,”’ can provide awkward 
situations was described by Miss M. Browne, B.A., psychiatric social 
worker and lecturer in Edinburgh University. She explained that 
one of the most frequent causes of a problem child was that the child’s 
parents had failed to reach emotional maturity. The best way to help 
the mother was not necessarily to give advice, but to ask oneself the 
reason for the parent’s immaturity.. 

The pleasure-seeking mother may herself have had over-indulgent 
parents or, on the other hand, she might herself have had parents 
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who were too strict, and this could have influenced her to begin looking 
for pleasure at the age when she ought to be caring for her own children. 
In both these cases the parents of the mother had not helped them to 
grow up, and extremes in any way of upbringing were bad for children. 

“The best type of Victorian nursery was an awfully good place for 
children, for the child could develop at its own pace,’’ added Miss 
Browne. 

At adolescence, most of the problems arose because the adolescent 
lived at such a very high peak and was so very much alive to everything 
ground him. The increased energies of youth had to be harnessed, so 
that the adolescent could be trained for his profession. If a person 
were mature he could carry his enthusiasm into every facet of life. 


The conclusion of the St. Andrews Conference will be published in 
next week’s issue of the Nursing Times 


Right : Student nurses on their way to a lecture in the United College Hall 


For the Student Nurse 


PRELIMINARY EXAMINATION 
NURSING AND FIRST AID 
First Aid 


QUESTION 3—What are the principles of First Aid? | How would you act 
on these when rendering First Aid to an old man knocked down by a bus ? 


The principles of First Aid treatment are :—(1) to save the patient’s 
life by prompt, efficient action. Severe haemorrhage must receive 
immediate attention, no matter what other injuries are present; air 
passages must be freed from obstruction, tight clothing loosened, and 
if breathing has stopped artificial respiration should be commenced, 


(2) To provide for medical aid, 7.e., to supervise the arrangements 
for an ambulance or some other means of transport for the patient to 
hospital or home, and to notify the police if the incident occurs on a 
public thoroughfare. 


(3) To treat the patient: this includes specific treatment of the 
injury, and that also of the general condition of the patient, 7.e., the 
prevention and limitation of shock. 


(4) To prevent complications and prepare the patient for skilled 
medical treatment. 

In rendering First Aid to an old man knocked down by a bus all 
these principles would be applied. The first aid worker would rapidly 
examine the patient for haemorrhage, re-assuring him meanwhile. 
Bleeding should be arrested and wounds covered with clean handker- 
chiefs. If practicable, the patient should be left in the position in 
which he was found, taking care to ensure that the air passage was 
clear. 


The services of helpful bystanders would then be enlisted for various 
duties, to keep back the crowd, divert the traffic, notify the police, 
arrange for an ambulance, and to fetch blankets and coats to cover 
the patient. 


part of the body at a time. 


Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


During the subsequent treatment the First Aid worker would need 
to remember that the patient was old, therefore the degree of shock 
would be greater and that, if conscious, he would be very frightened 
but might co-operate well if re-assured, and if a little explanation were 
given before any procedure was undertaken. 

‘Having performed life saving measures and arranged for skilled 
medical treatment the first aid worker should proceed to cover the 
patient up with the coats and blankets provided by the bystanders, 
at the same time loosening the clothes round his neck and chest. An 
examination should be made of the rate, rhythm and volume of the 
pulse, and if possible this should be recorded. 

A further, more detailed examination of the patient would then be 
made, either under the blankets, or, if necessary, exposing a small 
If he showed no signs of internal haemorrh- 
age, a cup of sweet tea could be obtained from nearby, if possible, 
and given slowly. Observations would be made of unnatural position 
and shape of limbs, the colour of the face, inequality of pupils, state of 
skin, the presence of superficial injuries or bruising, and the site of 
pain. 

The ears should be examined for any bleeding or discharge denoting 
damage to the base of the skull. If other injuries permitted, and the 
patient was breathing easily, he should be kept lying flat to maintain 
a blood supply to the vital centres. 

The patient would be prepared for the arrival of the ambulance; 
injured limbs immobilised and gently supported, wounds dressed and 
the patient warmly wrapped up. 

All unnecessary handling of the patient should be avoided especially 
if liable to cause pain as this would increase the shock, and no move- 
ment should be allowed until the extent of the injuries was ascertained, 
as further damage might occur to complicate an otherwise simple 
condition. 

The pulse should be taken again before the patient is placed in 
the ambulance and the first aid worker should either accompany the 
patient to hospital or send a detailed report with a responsible person. 


STATE EXAMINATION QUESTIONS 


The Board of Examiners by whom these papers were set is constituted as follows :—W. G. Masefield, Esq., C.B.E., M.R.C.S., L.R.C.P., D.P.M., 


T. Tennent, FRC.P., 


FINAL EXAMINATION FOR MENTAL NURSES 


FIRST PAPER 

1. What are the common diseases affecting the pleura ? 
one of them in detail. 

2. How is syphilis transmitted ? State what you know of the 
early stages of the disease and mention any forms of treatment that 
may be given. 

3. What do you understand by anxiety ? 
is it a prominent symptom ? 

Discuss the advantage of a patients’ social club. What steps 
would you take to ensure its success ? 

5. Give an account of typhoid fever, with special note as to its 
mode of spread. 

Give a full account of the various delusions which may be ex- 
pressed by a melancholic patient. How does a delusion differ from 
an obsession ? 

7. Discuss the main causes of loss of weight in patients under 
treatment for mental illness. 

8. Write short notes on the following :—(@) embolism; (b) coma; 
(c) endocarditis; (d) myxoedema; (e) eczema. 


Esq., 


Describe 


In what mental illnesses 


D.P.H., D.P.M., Alexander Walk, Esq., M.D., D.P.M., Miss 


M. Macalister, S.R.N., R.M.N. 


SECOND PAPER 


1. How would you nurse and manage a restless senile patient ? 
What special risks should you guard against ? 

2. What are the most important points to which you should direct 
the attention of student nurses in dealing with a newly-admitted 
mental patient ? 

3. Discuss the oharacteristics most desirable in a person who 
wishes to train in mental nursing. 

4. What are the duties of the nurse in the care and management 
of a patient suffering from diabetes mellitus ? What would you do 
to secure the patient’s cooperation in treatment ? 

5. State what you would have in readiness for catherisation of 
the bladder. Describe fully how you would carry out this procedure. 

6. What purely nursing measures may be adopted to relieve the 
following conditions :—(a) sleeplessness; (b) headache; (c) colic ? 

What injections are commonly given into the rectum and for 
what purposes? Describe in detail how you would prepare and 
give one of these injections. 

What are the particular points for a nurse to bear in mind in 
the management of patients suffering from epilepsy ? 
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ITH the threat of war in 1938 came the demand for an expansion 
of the hospital services, and, like many another teaching school, 
King’s College Hospital, in spite of the closing of many beds 
in London, o ered treatment and nursinz care to the sick in greater 
numbers than ever before. Built just before the first World War, 
when the hospital transferred from Lincoln’s Inn Fields to Denmark Hill, 
in 1913, King’s had only about 450 beds ; the original scheme to complete 
the architect’s design and increase it to a 600-bedded hospital had never 
proved possible for lack of funds, although the need was there, and was 
constantly growing. The war gave the medical and nursing staff the 
opportunity to treat in its various units more of the large population 
of South-East London, which has gradually spread further and further 
into the countryside and away from the city’s many teaching hospitals 
in the business and shopping centres. 


Before the war had ended, the plans for the new Health Service, 
together with the Goodenough Report, which recommended medical 
teaching hospitals of 1,000 beds, made it plain that King’s could never 
return to its pre-war size. Like so many of our hospitals it must provide 
more beds, and must, therefore, continue to attract and train more 
nurses. This meant growth, and growth associated with no few “ growing 
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THE 
GROWTH 
OF A 
NURSING 
SCHOOL 


Above: at High Elms: a pleasant break between study periods 


Left : group tutorials are a feature of the educational scheme 


pains,” since building of hospital wards and nurses’ homes was, of course, 
out of the question till the need of the people for homes had been fairly 
met. In spite of the difficulties ways have been found; the medical 
and nursing schools have grown and wards have been opened up or kept 
open. 

The bed-question has been answered by combining with or developing 
units in other hospitals. The Belgrave Hospital for Children and the 
Royal Eye Hospital, both near neighbours of King’s, have joined with 


A WEEK’S WORK IN THE PRELIMINARY 
TRAINING SCHOOL 


Monday Tuesday Wednesday Thursday Friday Saturday 
9 a.m.: 8.45 a.m.: 9 a.m.: 9a.m.: 9 a.m.: 9 a.m.: 
Anatomy To King’s Anatomy Anatomy Anatomy Nursing 
College Demon- 
Hospital stration 
10.30 a.m. to 10.30 a.m. to | 10.30 a.m.: | 10.30 a.m.: | 10.30 a.m.: 
12.30 p.m.: 12.30 p.m.: | First Aid Hygiene Test Paper 
Group A: Group B: 
Bedmaking Bedmaking 
and 
Bandaging Bandaging 
10.30 a.m. to 10.30 a.m. to | 11.30a.m.: | 11.30a.m.: | noon: 
12.30 p.m.: p.m.:| Dietetics History of Change in- 
Group A: Group A: Nursing | to mufti 
Hygiene, Hygiene, before 
then Study then Study dinner 
2 p.m. to 3 p.m. to 2 p.m. to 2 p.m. to I p.m.: 
. 4p.m.: p.m.:| Visit to 4p.m.: 4p.m.: ff Duty 
Cookery Off Duty Sewage Group A: Group B: 
Demon- Works | Cookery Cookery 
ee Group B: Group A: 
5 p.m.: Nursing Duty 
Off Duty Procedure Bandaging Bandaging 
. 5 p.m.: 5 p.m.: 
Duty | Off 
ap 
Visit, 
stration 5 p.m.) 
8 to 9 p.m.: 
Sewing - 


Daily Routine.—Prayers : 8.50 a.m. 


Meals : 


Breakfast 7.30 a.m. ; 


Lunch 10 a.m.; 


Dinner 12.45 p.m. (Saturday 12.30 p.m.); Tea 4.30 p.m.; Supper 7 p.m. Study Hours: 
1.30 to 2 p.m. ; 4 to 4.30 p.m. ; or 7.30 to 8 p.m. ; and as arranged. 
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King’s College 


Hospital 


Introduces the 


“Block System” 


By K. F. ARMSTRONG, 
S.R.N., S.C.M., Diploma 
in Nursing, University of 


Above: Hambleden House in its quiet grounds is one of the new nurses’ 


Right: the theatre sister, Sister Evelyn, demonstrates theatre positions and 


London 


homes of King’s College Hospital 


the operation table with the use of a model 


A WEEK’S WORK IN THE SECOND 
YEAR SCHOOL 


Time Monday Tuesday Wednesday Thursday Friday Saturday 
8.40 a.m. Roll Call 
8.45 a.m. Prayers in the Chapel 
9 to Group B: | Group A: Group A: 
10am. | Medical Nursing | Lectureon | Visit to Lecture on | Study 
Nursing Demon- naes- Medical Medicine 
stration thesia School 
Museum 
Group B: Group B: 
Surgical Medical 
Nursing Nursing 
10.30 a.m. | Group A: | Group A: | Group A: | Group A: | Group A: 
Visit to Theatre Pharma- Practical Medical Weekly 
ealth Class cology Nursing Nursing | written 
Centre est 
11.30a.m. | Group B: | Group B: | Group B: | Group B: | Group B: 
Pharma- Nursing Theatre Surgical Surgical 
cology Demon- Class Nursing Nursing 
stration 
11.30 to 
12 m.d. | Study Study Study Study Study Study 
I p.m. to 
2.30 p.m. 
1to2 p.m./ Lecture on | Lecture on |! Applied Lecture on | Lecture on 
ia- Surgery | Bacterio- Surgery | Radiology 
trics logy 
215 to 2 to Group 2: | Group 3: 
4.15 p.m. 3.30 p.m. | Practical Practical 
Applied Nursing Nursing 
Bacterio- 
logy 
2.15 p.m. | Group A: Group | Group A: | Group A: 
Pharma- and 2: | Surgical Surgical 
cology Study Nursing Nursing 
3.15 p.m. | Group B: Group B: | Group B: 
Nursing Visit to Pharma- 
Demon- Medical cology 
stration School 
Museum 
415 p.m. | Group A: Group | Study 
Demon- and 3: 
stration Study 
415 p.m. Group B: | 3.30 to Off Duty 
Visit to p.m. 
Health ;| Study 
Centre 
5to6 p.m. Lecture on | Lecture on 
Medicine Paedia- 
trics 


Elevenses 10 a m.—10.30 a.m. 
Visits to the 


Lunch 12—I p.m. Tea4.30p.m. Off Duty 5 p.m. 
Operating Theatre are arranged during study periods. 


A unit of 72 beds has found a home in some of the empty wards 
of the nearby Dulwich Hospital, previously one of the many belonging 
to the London County,Council. As a result, King’s has to-day 55! beds 
in constant use at the parent hospital and Dulwich, in addition to those 
in the other hospitals linked with it. 


it. 


The nursing school has, of course, grown with the hospital, and extra 
accommodation had to be found here, too. Even before the war, the 
nurses’ home, though enlarged in 1935, was not big enough. Large 
old houses in the hospital grounds, facing Denmark Hill, had housed 
the Preliminary Training and the Massage Schools, and a few of the 
nursing staff. Badly blitzed, these had to be reconditioned before they 
were of use, and were mostly needed to house the extra staff necessary 
to reduce hours of work, and introduce the block system of training. 


Like many another city hospital, King’s decided to remove the 
preliminary school to one or more large country houses. For this 
purpose, High Elms, Farnborough, a lovely house in beautiful grounds, 
well out in the garden of Kent, came into use last spring. Here, each 
term, some forty student nurses get their first insight into the theoretical 
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and practical side of the nurse’s training, under 
Miss E. M. Hellaby, the sister tutor-in-charge, 
who returned to her training school from St. 
Helier’s Hospital in 1947 to develop this important 
part of the nursing school. She is assisted by two 
qualified tutors, Miss E. E. Felsted, and Miss 
Morrison, and a home sister, Miss G. V. Hughes, 
and already four schools have passed through 
her hands there. The nurses here visit King’s 
once a week during the last four weeks of the 
school, travelling by private bus; they thus 
learn something of the layout of the hospital and 
its wards and departments. At the same time 
their health care begins: Schick and Mantoux 
tests are carried out by the hospital staff, chests 
are X-rayed and the nurses are taught how to 
keep themselves in good health. 

The time-table during the 12 weeks at High 
Elms is as follows: the student nurses have 
breakfast at 7.30 a.m. and, after a short period of 
domestic work under supervision, begin lectures 
at 9 a.m., followed by physical training for 20 
minutes and 2) minutes for ‘‘ elevenses.”” With 
a break for lunch at 12.30 p.m., classes and study 
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Above: Sir Cecil Wakeley, K.B.E., C.B., D.Sc., F.RS,, 
L.R.C.P., F.R.C.S., F.R.A.C.S., the senior surgeon of King's 
College Hospital, gives the nurses their lectures on Surgery 


Left : practising gastric lavage 


fill the day till tea time at 4.30 p.m., after which the student 
nurses are free for the rest of the day, as a general rule. 
The subjects studied are anatomy and physiology, hygiene, 
the theory and practise of nursing, the history of nursing, 
bandaging and first aid, elementary dietetics and sick 
room cookery. Among ideal surroundings, the student 
nurses enjoy their course, finding plenty to do, both in 
the class rooms, grounds and surrounding country during 
their working and leisure periods, and plenty of companion- 
ship with girls of their own age in the large groups which 
often contain girls from abroad as well as from all parts 
of the country. 

From High Elms the student nurses come to the hospital 
after seven days’ leave to begin a block system of training, 
if they have succeeded in passing the tests with which 
the preliminary course ends : 93 per cent. of the candidates 
have passed since the school was opened there. The 
block system of training was introduced last spring as soon 


AT HAMBLEDEN HOUSE: 


Below (left): a recreation room. Below (centre) : lunch 
time. Below (right) : a corner of the sitting room 
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(11 lectures), introduction to medicine (6 lectures), paediatrics (6 
lectures), X-ray (I lecture), nursing procedures and practical classes 
(9 lectures), pharmacology (8 lectures), theatre classes (6), the preventive 
aspect of medicine (2 lectures, given by a health visitor). The surgical 
and medical lectures are followed by tutorial classes and visits are 
arranged to the wards, departments, dispensary and other institutions. 
Clinical rounds are arranged so that the student nurse can see the 
conditions about which ‘she is learning. 


In the third year there is another six weeks’ block after the second 
year’s training. In this the student nurse attends lectures on: medicine 
and medical nursing (IO lectures), gynaecology and gynaecological 
nursing (8), diabetics (2), diseases of the ear, nose and throat (4), diseases 
of the eye (3), nursing procedures and practical classes (6), physiotherapy 
(2), introduction to psychology (4), social services allied to medical 
work (2 lectures, given by an almoner), theatre technique (6), urological 
nursing (2), venereal diseases (2), dermatology (3), X-ray (Il), com- 
municable diseases (4). Again, visits to wards, departments, the operating 
theatres and other institutions, are arranged, and clinical rounds help 
the student to combine theory with practice. 


As the block system only began last year, the present student nurses 
have had experience in both methods of training and there is no question 
but that they enjoy and benefit from the changes that have been made. 
Miss Opie, sister matron, who came to King’s from Guy’s Hospital in 
1947 is very pleased with the results and has been instrumental in 
setting up a nursing education committee which has greatly helped to 
make these changes possible within so short a time after the ending of 
the war. The committee consists of Miss M. |. Otway senior sister 
tutor who had, with her assistants, 
been making plans on_ similar 
lines before and during the war ; 
the chairman of the nursing com- 
mittee, dean of the medical school, 
matron, house governor, chairman 
OFF DUTY TIMES of the medical board, member of 

j the medical board, the senior sister, 
Above : collecting their letters preliminary training school, the 
senior night sister, and a senior 

ward sister. 


A Change of Scene 


The fact that Hambleden House 
is well away from the hospital gives 
the student nurses a refreshing 
change in quarters as well as in 
| ms routine of work during the study 
L.&:." ) periods, and the grounds and the 
er, so gt | views over the golf course are a 


as the additional nurses had been 
prepared, in the enlarged school, 
and the extra accommodation 
had been found for them. For 
this development, King’s acquired 
a private hotel standing on the 
edge of a golf course in Dulwich 
Village for the nurses to live in 
during the school periods ; this 
has been renamed Hambleden 
House, after the late chairman, 
Lord Hambleden, whose iliness 
and early death last year deprived 
King’s of the wise, sympathetic 
and generéus guidance that he, 
like his father before him, gave 
to the hospital over the years. 


A Pleasant Walk 


from the hospital, though it is | ee ‘Veer a Below: an informal argument 
a pleasant walk in fine weather, 
up Champion Hill, on by one 
of the few traffic-less lanes of 
South-East London, and through 
pretty Dulwich Village, with its 
many flowering trees in the 
ering. and its golden leaves in the autumn. On the other hand, a 
short walk to Lordship Lane in wet weather makes a tram journey 
an easy way to the hospital where the class and study rooms are 
provided. The student nurses have breakfast at Hambleden House, 
then start for the hospital, where they spend the day in lectures, 
practical demonstrations, nursing practice, observation visits to 
wards, departments, theatres, the dispensary, museums, public health — 
centres, and so on: time is set aside for private study and reading. ee 
They return to Hambleden House for supper, classes generally ending Pte 

at 4.30 p.m., but the hours are extended to 6 p.m. on certain days, 
with off duty periods during the day. 


THE BLOCK SCHEME 


The plan of the block training is similar to that in other hospitals. - 
After a preliminary course, the student nurses go to the wards for b en 
about 12 months having their first year’s holiday during this period. | pa, 5) ee 
They then have a six-week study block early in the second year. The co i Pew 
preliminary State examination is taken after 12 months in hospital, ~ i ‘= 
without further lectures: optional tutorial classes are arranged for 
those who want them, but the principle behind the scheme is to 
avoid cramming before examinations and to encourage steady learning 
throughout training, in preparation for a professional career. 

In the second year school the subjects studied are: bacteriology wt Fae 
(6 lectures), anaesthetics (2 lectures), surgery and surgical nursing te 


“7 welcome change from the atmos- 
a4 phere of the big hospital buildings, 
f convenient and comfortable though 
these are. 

(continued on page 290) 


Left : studying at /eisure 
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PRACTICAL COOKERY 
Above : preparing patients’ trays in the practical cookery class 
Below : practical cookery is taught by the lady cook 


PRACTICE— 


Below : the intricacies of the blanket bath are first demonstrated by Sister Enid 


—AND THEORY 


Below : Sister Muriel takes the hygiene lecture 


| 
| | 
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AT HIGH 
ELM 


Left: giving a blanket bath : Sister Enid, 
assistant sister tutor, shows the student 
nurses how one of the basic nursing pro- 
cedures should be carried out with gentle- 
ness and dexterity so that the patient feels 
refreshed but has been subjected to the 
least possible disturbance in the process 


— Twelve Weeks in 


the Preliminary 


Training School 


Above : a quiet alcove in the spacious hall 


Left: Sister Diana's puppy is a popular 
member of the school 


Below: in the delightful grounds of High 

Elms : student nurses enjoy the complete 

change from the atmosphere of a _ great 
hospital in their leisure hours 


ENJOYING . 
GARDEN 


ACQUIRING SKILL 


: dexterity in handling the funnel and tubing must 
be gained by practice 
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These changes enable King’s to take in many more student nurses 
than before the war. With the need for nurses greater than ever before, 
it is an excellent thing that schools like this, which can offer such a traini 
and have a tradition of good nursing, should expand in this way. Its 
traditions have been handed down from the year 1856, when the §¢ 
John Sisterhood first introduced better nursing care into the wards of 
a hospital, before schools of nursing had been thought of, and when 
Florence Nightingale did not take up her appointment as matron of King’s 
so that she might go out to the Crimea on her historic mission. It ig 
idle to dream over what she would have done at King’s had Sir Sidney 
Herbert not asked her to go to the aid of Britain’s soldiers. It is nog 
idle to plan for a better training scheme producing more and, we hope, 
better nurses: King’s is to be congratulated on being another hospitaj 
to follow the lead of experiment and progress in the right direction—ay 
easing of the load on the student nurse’s shoulders by freeing her from 
the difficulties of combining study with ward work throughout her years 
of training. 


Left : The nurses of the Preliminary Training School with Sister Diana (centre) » 
also Sister Enid, assistant sister tutor, and Sister Gwendoline, home sister 


| 
7 
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Above : practising bandaging 


Right : a demonstration in the practical classroom 


A DIAGRAM SHOWING THE COMPLETE TRAINING SCHEME 


KING'S COLLEGE HOSPITAL SCHOOL OF NURSING 


| JANUARY | FEBRUARY MARCH APRIL MAY SUNE SOLY AUGUST | SEPTEMBER | OCTOBER |NOVEMBER | DECEMBER 
FIRST tpt Mgt hs, 2A 
SCHOOL MARCH 1947, CENTEREDAYIULY 1947 ENTERED OCTOBER 1947/4 
SECOND SCHOOL A swe | 
YEAR PRELIMINARY ) YEAR PRELIMINARY SECOND \YEAR PRELIMINARY YEAR. 
THIRD 
YEAR YEAR THIRD YEAR) YEAR” 
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1999 VU WILL 
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STUDENT NURSE'S PRIZEWINNING ESSAY 


Second Prize.—Stevens-Johnson Syndrome 


By SYBIL JOHNS, Student Nurse, The Prince of Wales’ Hospital, Plymouth 


TEVENS-JOHNSON Syndrome is a toxic condition which 
§ can be caused by streptococci or sulphonamides. The 
onset, 14 days after a streptococcal in‘ection of the throat 
treated with sulphamezathine would fit in with either, 1s a cause, 
in this case. 

On October 20, a girl was admitted complaining of sore throat 
and general malaise. She had complained of feeling very hot, 
with intermittent shivering attacks since mid-day, a sore throat, 
headache, nausea and vomiting. Her temperature was 101.4° F., 
her pulse, 100, and her respirations, 24. She was a slight, pale 
girl. On examination, her heart and lungs were found to be 
normal; her tonsils were inflamed, with pus in the crypts. A 
throat smear showed haemolytic streptococci. The urine was 
found to be normal. 

On October 22, her temperature was 101.4° F., pulse 92, and 
respirations 20. Her general condition was unchanged and her 
throat was still inflamed. Sulphamezathine, 1 g., four-hourly, 
was commenced at 1l a.m. Hot gargles were given, and Veganin 
was ordered for headache. She took fluids reluctantly. _ 


The next day her condition had improved, and her temperature 
dropped to normal. This continued for the next four days and 
her appetite returned. Sulphamezathine therapy was continued. 


Recurrence of Symptoms 


On October 28, at 6 p.m., her temperature was 100° F., pulse 
96, and respiration 20. Her throat again became septic and 
inflamed, and sulphamezathine was continued, Penicillin, 30,000 
units, being given three-hourly. An X-ray examination of the 
chest showed nothing abnormal. The patient’s blood count 
showed the following results: white blood cells 10,700, poly- 
morphonuclear leucocytes 68 per cent., lymphocytes 28 per cent., 
monocytes 4 per cent. There was no change during the next 
three days, except that the Penicillin was discontinued on 
October 31. : 


On November 1, at 6 p.m., the patient’s temperature was 
104.4° F., her pulse 108 and her respirations 26. She felt very 
ill and was drowsy during the day. Her face was flusned; she 
had no rash; the cervical glands were markedly enlarged; she 
complained of slight photophobia. She vomited four times 
during the day. Sulphamezathine was continued. A _ throat 
swab showed no evidence of Klebs-Loeffler bacilli or haemolytic 
streptococci. 

The next day the patient’s face was flushed, but acircumoral 
pallor was seen, and a faint punctate erythema appeared on 
chest, abdomen and back. Provisional diagnosis of scarlet fever 
‘was made and the patient was isolated. She complained of 
nausea and was reluctant to take fluids, she felt very ill and 
was delirious at times. The sulphamezathine was discontinued. 


The next day the patient’s general condition was unchanged, 
the rash was still present and she suffered considerable skin 
irritation. Calamine lotion was applied. Benadryl, 50 mg., was 
given at 9 p.m. with no effect. A blood count showed the 
following : white cells 4,900, leucocytes 68 per cent., lymphocytes 
27 per cent., monocytes 5 per cent. | 


A Bullous Rash 


On November 4, the patient’s temperature was 104.8° F., 
pulse 110 and respirations 26. The character of the rash had 
changed abruptly during the day, large blisters appearing on 
face and ears. Her whole face became swollen and quite un- 
recognisable, she had a purulent diScharge from the eyes; she 

me very lethargic and delirious. Blisters appeared on her 
feet and on the buccal mucosa; the vulva was sore and 
Oedematous; micturition was frequent and painful, and she was 
Imcontinent once. The eyes were treated with boracic lotion, 
the skin sponged with sodium bicarbonate solution, and toilet 
of mouth carried out frequently. The larger blisters were snipped 
and tulle gras was applied. Lotio plumbi cum opio was applied 
to the remaining areas. Benadryl, 50 mg., was given four times 
during the day. Syrup of chloral, 1 drachm, was given at 9 p.m, 


as the patient was restless and irrational. This dose was repeated 


at 11.15 p.m. 


The patient’s blood count now showed: white cells 6,400, 


leucocytes 86 per cent., lymphocytes 12 per cent., monocytes 
1 per cent., mast cells 1 per cent. The Kahn Test was negative. 


Critical Condition 


The next day the. patient was still very ill, and there was 
considerable bleeding from the blisters of the mouth; her eyes 
and skin were much the same. She complained of soreness and 
aching of the feet and legs. She was incontinent of urine and 
still delirious. Her mouth, pressure points, eyes and skin were 
treated frequently. An enema was given with a good result. 
The Paul Bunnell test showed agglutination at 1 in 224. An 
examination of the contents of the blisters showed a straw- 
coloured fluid with a large clot present, there were numerous 
lymphocytes, but no eosinophils. The result of the culture from 
the blisters of her foot, showed a growth of staphylococcus 
albus and aureus; and from the blisters of her face a scanty 
growth of staphylococcus aureus. Benadryl, 50 mg., was 
continued four-hourly. Syrup of chloral, 14 drachms, was given 
at 9 p.m. without effect. Sodium amytal, 3 gr., was given at 
midnight, after which the patient slept fairly well. 


On November 6, the patient’s temperature was 105° F., pulse 
120 and respirations 24. Her condition became critical, and 
was diagnosed as Stevens-Johnson Syndrome. The skin condition 
was at its maximum, bullous lesions covering the whole body 
except the scalp, buttocks and inner aspects of the arms and 
thighs. ‘The inside of the mouth and the vulva were raw and 
oedematous. The patient had a rigor at 10 a.m., her temperature 
being 105° F. A catheter specimen of urine revealed nothing 


abnormal. 


Gradual Improvement 


The eyes, skin, mouth and pressure points were treated 
frequently. All raw areas were sprayed with Pencillin, 1,000 units 
per c.c. and then treated with Liquor Plumbi Subacetate fort 
minims 5, and Liquor Picis Carbonis minims 5 added to calamine 
lotion, 1 ounce. Syrup of chloral, 2 drachms, was given at 
10 p.m., followed by sodium amytal, gr. 3, at 1 a.m. for restiessness 
and delirium. 

The next day the general condition of the patient improved 
slightly, but the condition of her skin, mouth and vulva were 
unchanged. The patient was very weak and irrational, and 
vomited twice during the day. She took fluids very reluctantly. 
The usual treatments were carried out, and penicillin cream was 
applied to the vulva. Penicillin was ordered 500,000 units to 
be given intra-muscularly, 12-hourly. Anthisan, 0.1 g., was 
given four-hourly. Syrup of chloral, 2 drachms, was given at 
9 p.m. and sodium amytal, gr. 3, at 10 p.m. She slept fairly 
well. The following day her temperature was 100.8° F., pulse 
112 and respirations 32. She remained weak and fretful, she 
could not close her eyelids during sleep owing to oedema. All 
treatment was continued. The next evening her temperature 
was 99° F., pulse 114, and respirations 24; her condition had 
improved slightly, but she was still very ill. The condition of 
the skin and mucous membranes appeared much the same— 
still inflamed and painful. Syrup of chloral and sodium amytal 
were discontinued. Liquor morphinit was ordered four-hourly, 
omitting the 2 a.m. dose. | 

On November 11, at 6 p.m., her temperature was 100° F., 
pulse 126, and respirations 26. She had had a slightly better 
day; the skin was beginning to improve and her face became 
more normal in contour, although her eyes were still painful 
and the vision blurred, and there was still some bleeding from 
the buccal mucosa. Although she had a somewhat better night, 


she still remained depressed and confused. All treatment was 


continued. 
Improvement in her condition was maintained, and fluids 
were taken less reluctantly; her scalp was very scaly and olive 
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oil was applied. Liquor morphini was discontinued and sodium 
amytal, gr. 3, was given at 9 p.m., with good result. A blood 
count showed the following result: haemoglobin 60 per cent., 
white cells 13,500, leucocytes 59 per cent., lymphocytes 38 per 
cent., monocytes 3 per cent. 

On November 14, the patient’s temperature was normal and 
she continucd to improve, but her scalp was desquamating and 
her hair falling out. Anthisan was discontinued. Sodium amytal, 
gr. 3, was given at 9 p.m., and she had a restful night. During 
the next three days there was very little change. 
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By November 18, her face was almost normal and the Penicillin 
was discontinued. On November 21, an irritating erythematous 
rash appeared on her wrists, abdomen and back and calamine 
lotion was applied. 

The patient’s temperature remained normal and the skin 
continued to improve except that the erythema recurred in 
crops for some time. Her recovery was uninterrupted, and the 
patient was discharged on December 13. Her hair was v 
thin, but after two months’ convalescence, it had started \to grow 
well again, and her general health remained good. / 


SYMPATHECTOMY * 


By HARVEY JACKSON, F.R.C.S., Surgeon, National Hospital, Queen Square, W.C.| 


paratively recent and is a matter for the alleviation of symptoms 
and not a curatiye measure. 

The sympathetic autoncmic nervous system is always active 
although we are ngtconsciously aware of it. It controls the automatic 
systems ot the bddy; the heart, the blood vessels, the glands and the 
plain muscle of the bowel. It supplies the peripheral vessels, controlling 
the size oi the actual blood vessel by introducing the tonic element which 
constricts the vessels. In cold weather, it can be seen that some people 
are more aifected by the vaso-constrictors than others. Cold hands 
and feet are an indication that those particular parts of the body are 
susceptible to both local stimuli as well, as sympathetic constrictior 
does not take place there. In abnormal conditions, such as that of 
fright, there is over activity of the sympathetic system, adrenalin is 
released into the blood stream and the sympathetic nerve endings are 
stimulated. If, for example, we have to run to catch a train, the 
sympathetic nervous system will accommodate itself to our need. 


Q parative involving the sympathetic nervous system is com- 


Importance of the Sympathetic Chain 


The question arises as to how essential is this system to life? A 
large part of the sympathetic chain may be removed and the individual 
will continue to live, and, in fact, there will be no definite ill effects. 
The trunks of the sympathetic nervous system extend from the second 
or third cervical vertebra to the sacrum, and ganglia and fibres com- 
municate with the trunk. The main chain resembles a railway line with 
some through lines and some loca] ones. All the fibres are not going to 
the immediate ganglia near where they enter. To find out what the 
result of cutting a certain section of the trunk will he, it is possible to 
paralyse the ganglia with nicotine and to watch the result. In profuse 
sweating of the hands such as might interfere with the work of a surgeon, 
a post-ganglionic section is sometimes made. With this section, 
sweating does not return, whereas, with a pre-ganglionic section, 
sweating returns after a week or two to that part of the body or limb 
to which the nerve is distributed. 

The sympathetic impulses may arise within the brain, as for instance 
on the act of vomiting. Whenever the sympathetic system is over- 
effective, as in people with hyperthyroidism, gastric ulcer or high blood 
pressure, the person is more prone to get disturbances of the sympathetic 
nervous system. Sensory fibres of the sympathetic system can give 
rise to conscious sensations like that found in colic if plain muscle is 
put into intense activity. The patient then complains of a pain which 
is sympathetic in conduction. : 


The Results of Surgery on the Chain 


Following on Hunter and Ryle’s research into the fact that muscles 
maintained plastic tone as well as the ability to take part in motor 
activity, surgical intervention on the sympathetic system has developed. 
It was discovered that a warmer limb was the result after an operation 
on the sympathetic chain. 


To relieve Raynaud's disease, it is possible to perform operations 
affecting the periphery of all the limbs. The removal of certain 
sympathetic ganglia relieved excessive sympathetic tone. In Raynaud's 
disease, in the first place the stellate ganglion and the first thoracic 
ganglion were removed to relieve conditions of the arm, and, for leg 
conditions, the second, third and fourth lumbar ganglia were removed. 
It was found that leg conditions thus treated showed a much greater 
improvement than those of the arm. 


In a postganglionic section, the peripheral vessels are sensitized to 
certain stimuli and it was found that sometimes the limb vessels 
became more sensitive than had been the case previously, especially 
in times of emotional stress and when it was cold. By removing the 
stellate ganglion, fibres were removed which led to an increased 
sensitivity of the hand, because there was removal of post ganglionic 
fibres. Preganglionic fibres from the second to the ninth thoracic 


*Abstracts of lectures to State-vegistered nurses, given by Harvey 
Jackson, Esq., F.R.C.S., at the National Hospital, Queen Square. 


segments were then sectioned by dividing the thoracic chain below 
the second or third ganglion and rami to the second ganglion. 

For profuse sweating of the face, an operation on the sympathetic 
system is sometimes performed. It was found that if the stellate 
ganglion were removed, the condition would improve for a while, but 
sweating would start again because the cell station was higher up in the 
superior cervical ganglion. 


Relieving Spasm of the Vessels 


With pre-ganglionic section, the spasm of the blood vessels is relieved, 
and with a postganglionic section, sweating is abolished. Sym-' 


pathectomy is performed in various diseases. To relieve vascular 
hypertension, a large area of blood vessels can be dilated. After the 
two operations on both sides of the body, when the effects have 
stabilized, there will be a reduction of about one third of the original 
blood pressure. Before the operation is performed, it is necessary to 
find out if the patient has sufficient resilience in the blood vessels to 
benfit from the operation. One of the means of testing this is to see the 
reaction of the limbs to warmth applied to the body; another, to inject 
the ganglia with novocaine and see if the vessels relax, or to give the 
patient a general anaesthetic for about an hour and watch the 
temperature at the periphery. <A blood pressure of 200/130 may fall 
to 125/90 after anaesthesia, because of relaxation of the spasm of the 
vessels. 

A fourth way of testing the vessels’ resilience is the sodium amytal 
test. The sedative cuts out the emotional reactions, and the effect 
on blood pressure can thus be watched to find out the spastic element 
when the tone is relaxed. 


Various Reasons for Operating 


Lumbar sympathectomy is not an extensive operation because the 
peritoneum is not disturbed. In the operation for high blood pressure, 
when an incision has to be made involving the removal of the twelfth 
rib, there is danger of damaging the pleura. There is danger therefore 
of a pneumothorax and the patient’s breathing may be disturbed and 
the heart embarrased. There may be a very big fall in blood pressure, 
down even to 70/50 or less. The patient must be nursed in a horizontal 
position so as not to throw undue strain on the heart. If the blood 
pressure is very low, it may be necessary to restore it by lowering the 
head and bandaging the limbs, and by the injection of such stimulants 
as coramine. It is useless to try to perform this operation if the patient 
has any kidney disorder. 

In angina pectoris, pain is a useful protective mechanism, but 
occasionally, in a young person, where pain attends the slightest 
movement, sympathectomy is performed. 

In optic atrophy, a sympathectomy is occasionally performed in 
the hope that an increase of the blood supply will influence the patho- 
logical change that is taking place. 

It has been found that the sympathetic tracts will reeform after their 
removal and so, in Raynaud's disease, it is often found that improve- 
ment after operation lasts only for two or three years. Other conditions 
for which sympathectomy is performed are varicose ulcer, chilblains, 
vascular disorders of the legs, e.g. intermittent claudication. Sometimes 
the operation is performed to increase the blood supply to certain bones, 
and sometimes patients who have lost both lower limbs undergo a 
sympathectomy to help the blood supply to their stumps. Occasionally 
the operation is performed to relieve muscular spasm in dysmenorrhea. 


It should be remembered that after extensive resection to alleviate 
high blood pressure, the male patient will be sterilized by the removal 
of the first lumtar ganglion from each side. With the removal of the 
second, third or fourth sterilization does not take place. Patients 
who have had ths operation for high blood pressure cannot stand a 
sudden change of posture. Before getting up, they should have their 
legs bandaged and be given an abdominal support by which they can 
relax or increase abdominal tension, thus maintaining an adequate 
circulation to the brain to prevent giddiness. They must remember 
that they cannot rise quickly after stooping. 
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A FAMOUS 
HOSPITAL 
IN THE CITY 


Left : the examination couches 
in the out-patients room : each 
couch is fitted with an anglepoise 
lamp The couches have a 
completely equipped trolley to 
facilitate ‘the examination of 
the patient. 


Above right : Miss E. Cable, 
S.R.N., $.C.M., the Matron of 
St. Mark’s Hospital. 


Below :* on the staircase of the 
old part_of the hospital. 


NE of the most famous of London’s’ hope, and had regained their health, and he 


O City Hospitals, St. Mark’s, in City 


thanked the nursing staff for the part they 


Road, has an interesting history. played in achieving this. 


In 1835, in a small room in Aldersgate, Sir 
Frederick Salmon started a Fistula Dispensary. 
Like many other visionaries he _ suffered 
opposition from his colleagues, but he was 
supported by Alderman Copeland, who became 
the first president of the hospital thereby 
creating a precedent. Since that time, it 
has been the hospital’s privilege to have the 
Lord Mayor as its president, although it is 
not yet clear what his position will be under 
the new Health Act. 


An Old Tradition 


Following the old tradition, however, the 
Lord Mayor, the Right Hon. Sir George 
Aylwen visited the hospital and took the 
chair at a recent meeting of the House Com- 
mittee. There were many friends of the 
hospital present in the Committee room in 
the old part of the hospital to hear the Report 
of the hospital read by Mr. E. Milligan, 
O0.B.E., M.D., F.R.C.S., Surgeon Specialist. 
He said that a great number of the patients 
who came to the hospital had been given new 


“A True 


it 


a 4 


Balance’”’ 


A Report of the Conservative and Unionist 
Committee on Women’s Questions 


r. Malcolm McCorquodale, M.P. for 
M Epsom, in introducing the Conservative 

women’s policy at a press conference, re- 
cently, said it wasno new departure from the 
party policy, but rather it was bringing the 
policy up-to-date. The report, A True Balance, 
is well presented, and sets out the proposals 
the Committee wish to see carried out. 

These proposals will be presented to the 
Conservative and Unionist Women’s Annual 
Conference in May. A study reveals that the 
Committee is very much alive to the real needs 
of women to-day. This awareness is cultivated 
In each member of the Committee, who 
draws her special knowledge from her own 
personal workaday experiences and training. 
They represent, for the most part, women’s 
activities in various spheres of modern 
everyday life. 

The two main demands are equal pay, and 
admission to the House of Lords. They call 
for women to play a more active part in public 
life, taking their place beside men on local 
councils and in Parliament. They look for 
improved conditions for professional women, 
mentioning nurses, so that rewards and 
conditions bear true relation to their work. 


They believe that the family is the rock on 
which life is built, though they do not believe 
in legal interference between man and wife. 
They feel strongly that the child should not 
suffer as a result of a home being broken up, 
and would rather see the man turned out, 
and the women left with the children. 

Scientific improvements in the home are 
wanted—to relieve women of drudgery. 
Mothers of young children should not work in 
factories; and they demand that women 
who work in industry should no longer be 
classed with Young Persons in Factory 
Legislation. From experience they have 
found that where protection is necessary for the 
young it will be restrictive to women. 

This is a provocative and _ stimulating 
report well worth studying. It would have 
been satisfactory, nevertheless, to have seen 
greater apprecia ion of the nursing problem. 
The quotation from William Temple, used on 


the report; gives a proper summery of its. 


contents: ‘‘ Daughters of the new era, claim 
your share in the world’s movement, not only 
for the removal of your own disabilities, but 
rather for offering the fullest services of which 
you are capable,”’ 


The Ladies’ Committee and the Honorary 
Solicitors to the hospital were also thanked 
by other Committee members for their valuable 
work, so faithfully and regularly given to the 
Hospital. 

The Lord Mayor spoke of the difficulties 
that hospitals were facing—through having 
to cut their budgets, and said he was deter- 
mined that on no account would he encroach 
on the endowment funds to pay the salaries 
of medical staff, nurses, or, indeed, any other 
salaries. 

It was noticeable at the meeting, which 
was attended by several prominent members 
of the medical and nursing profession, that 
there was a friendly and intimate atmosphere 
throughout. After the meeting, the Matron 
welcomed everyone to tea, and the wards were 
open for inspection. 

It is interesting to learn that in 1872 the 
medical staff decided that the wards were 
damp and badly ventilated, and that this 
was hindering the patient's recovery. They, 
therefore, built the hospital as it now 
stands in City Road. 

Progress is being made all the time, and the 
hospital has an out-patients’ department, 
X-ray and pathological research departments. 
There is also a nurses’ home, and a new private 
block with windows that command a view for 
miles over the City. 

St. Mark’s is recognised asa post-graduate 
training school. The matron, Miss Cable, 
S.R.N., S.C.M., is a keen producer of amateur 
dramatics, and at Christmas time the patients 
enjoy plays in which their nurses take part. 


THE NATIONAL ASSOCIATION 


OF NURSERY MATRONS 


Report of the Annual General Meeting 

Various suggestions were made at the 
annual general meeting of the National 
Association of Nursery Matrons which was 
held in March at Swedenborg Hall, Bloomsbury 
Way. It was proposed and agreed that the 
annual subscription should be raised to 10s. 
per annum, payable in April, and that life 
membership should be raised from £2 2s. Od. 
to £5 5s. Od. 

It was decided to form units covering the 
whole of the British Isles and the units were 
to send monthly reports to the Central Com- 
mittee. Half yearly reports would be sent to 
all members and notices and agendas would 
be inserted in the Nursery Journal, Nursery 
World, Nursing Times, Nursing Mirror and 
Nutrition and Child Welfare. After the 
meeting, Miss M. E. Johnston, Secretary to 
the Public Health Section of the Royal 
College of Nursing, gave an address on National 
Whitley Machinery. 

An announcement was made about the 
Conference on March 25 and 26, at Clarges 
Hotel, Marine Parade, Brighton. On June 4, 
at 2.30 p.m., a social party will be held at the 
Dolphin Nursery, Stanhope Road, Croydon. 
There will be a sale of work on September 3, 
at 10.30 a.m., at the Swedenborg Hall, to 
provide money for the Association, 
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Facts or Non-Facts ? 


May I again correct statements made con- 
cerning the National Council of Nurses by a 
College Member in your correspondence 
columns this week in a letter entitled ‘‘ Facing 
Facts ”’ ? 

In the first place, members of the Council 
of the Royal College of Nursing have not 
agreed to accept financial responsibility in 
approving the new Constitution of the National 
Council of Nurses. The new Constitution 
reduces the contribution of the Royal College 
to the finance of the National Council from 
approximately £1,500, under the present 
Constitution, to £780; both these figures 
include the dues to the International Council 
of Nurses which, in the case of the Royal 
College are, at present, approximately £600 
per annum. It is amazing that College 
members do not appreciate this when many 
Hospital Leagues have undertaken an increased 
financial responsibility to help to make this 
possible, and understand what they are doing. 

Again, with regard to objects: ‘‘ College 
Member” has, apparently, not seen the 
Constitution of the International Council of 
Nurses which does require the National 
Council of Nurses to carry out the objects 
contained in the revised Constitution; she 
can obtain a copy of the Constitution of the 
International Council of Nurses from Head- 
quarters or see it at our offices, if she is, as 
it appears, unaware of the facts on which 
opinions should be based. Why do not your 
anonymous correspondents come out into the 
open and visit the Headquarters of the 
National Council of Nurses? Is it not a 
question, to quote a member of the House of 
Commons last week, of a “‘ statement of non- 
facts’’ and not a statement of facts, which 
she is asking nurses to face ? 

KATHARINE F. ARMSTRONG, 
President, 
National Council of Nurses of Great 
Britain and Northern Ireland. 


On Salaries 


It is now seven weeks since the proposals 
of the Royal College of Nursing for an increase 
in salaries for ward sisters and staff nurses 
were put before the Whitley Council. How 
much longer have we to wait for a reply from 
the Minister of Health to these proposals ? 
The answer is becoming apparent; it is until 
we demand a proper salary for the important 
work which we are doing. 

There has recently been an outcry by London 
doctors against the serious shortage of hospital 
beds and the difficulties encountered in trying 
to admit a patient to hospital. This shortage 


Below : limbless patients in the Philippines gain 
confidence in their new artificial limbs by working in 
their hospital garden. This occupational therapy 


was organized in cooperation with a United Nations 
Consultant 


By courtesy of U.N.O. 


will continue and increase unless the proposals 
put forward by the Royal College of Nursing 
for increasing ward sisters’ salaries and for 
introducing real student status for the nurse 
in training are implemented at once. It is 
said that the ward sister will never desert 
her patients, but we are doing only half our 
duty towards our patients while long waiting 
lists for admission to hospital exist, and while 
we allow a patient with an early curable 
disease to wait for treatment until the disease 
becomes incurable. 


The Minister of Health has proposed a cut 
of £9 million in the current expenditure on 
the National Health Service, and hopes that 
“the patient will not suffer.’’ We have yet 
to hear what cuts will be made in the proposed 
capital expenditure for the development of 
the Health Services. The patient must in- 
evitably continue to suffer, as in the past, 
from an inadequate health service; the full 
extent of human unhappiness caused to 
patients and their relatives cannot be 
measured, but if we act now we can con- 
tribute greatly to the relief of this suffering. 


The Minister of Health has agreed to new 
salary scales for medical staffs in hospitals. 
Medical specialists are to receive £5,400 per 
year. One wonders how the patient would 
fare under the care of a specialist who had no 
trained nursing staff to carry out his instruc- 
tions and to watch over the patient day and 
night during his stay in hospital. 

It is high time that the value of an ex- 
perienced ward sister as a member of the 
health team were recognized. We are doing our 
patients a service by bringing this matter to 
the public notice. I. GracE S.R.N. 


Course for Medical Artists 


I have just seen the article by Anna Zinkeisen 
in the February 5 issue of your magazine, and 
was surprised to find that she appears to know 
little of the position of medical art to-day. 
May I point out that Mr. Shepley, the well- 
known Edinburgh medical artist has a school 
for medical artists who take a three years 
course. Also several of us who have been in 
the profession for many years train artists who 
wish to take up medical work. 


Medical art is not a new profession and 
medical books for nurses as well as medical 
men are illustrated by artists of repute. There 
are now a considerable number of medical 
artists and students in this country and we 
propose to form an Association for our pro- 
fession. The first meeting was held at the 
Radcliffe Infirmary at noon, on April 2. By 
means of an exhibition of the best work, and 
mutual help and stimulus we hope to raise the 
standard of our art. DorotTHy DAVIDSON, 

(Medical Artist to Manchester University). 


Training School Film Strip 


It might be of interest to Sister Tutors to 
know that copies of the film strip Lumbar 
Puncture, made in this training school, will 
be available very shortly. The cost of this 
strip is at present 7s. 6d., and orders can be 
taken now. 

The film strip was shown during the Visual 
Aid Demonstration at the Royal College of 
Nursing Sister Tutor Refresher Course recently. 
when I believe enquiries were made as to 
whether it was available. I am _ sending 
this information because I have had difficulty 
in tracing ‘“‘ strips’’ for teaching nurses. 

B. I. R. DoDWELL, 
The Nurse Teaching Department, 
Manchester Royal Infirmary. 


New 
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A Death from Smallpox 


A PASSENGER to this country from Australia 
died on board the liner Mooltan, last Friday 
from smallpox. The ship arrived in the Port 
of London last Saturday with a. total 
complement of 1,394 persons. All but two 
consented to be vaccinated. 

Analgesia in Paisley— 

PaIsLEY claims that all their municipal 
nurses have been fully trained in administering 
analgesia in childbirth, and sufficient apparatus 
is available for every woman in the district 
to benefit from this scheme. 


—and in London 


THE London County Council has full 
authority to provide gas and air analgesia in 
its domiciliary midwifery service. All the 
full-time midwives employed by the Council 
are trained in its use (except one) and she is 
being trained now. | 


Care of the Aged 


Mr. Griffiths, Minister of National In- 
surance has stated that welfare services for 
elderly people must develop in the future, 
as the aged section of the nation is increasing, 
He announced chat benefit schemes were 
operating smoothly and efficiently. 

Nurse Leaves Medals for Husband 


WHEN Mrs. Nora Dalrymple, of Bude, 
Cornwall, a former nursing sister, died, she 
left her war decorations to her husband, Col. 
Joseph Dalrymple, D.S.O. These included 
the Ist Class R.R.C. 
Chloromycetin 

Dr. Mildred C. Rebstock, a 28 year old 
woman scientist and a member of Parke 
Davis and Co., of Detroit research team, is 
the first person to synthesize an active form 
of Chloromycetin, one of the most efficient 
drugs for combating many fevers which 
do not respond to penicillin or stre tomycin. 
Increase in Part-Time Nurses at Leeds 

St. James’ Hospital, Leeds, has had such 
a good response to its appeal for part-time 
nursing staff, that an additional 50-bed ward 
is to be opened for chronic cases. Although 
this is encouraging, still more part-time 
nurses, orderlies and assistant murses are 


wanted. 
RETIREMENTS 


Miss |. Tulloch 

Miss Isabella Tulloch, trainee, and later 
matron, of Plaistow Fever Hospital has 
retired. An illuminated album with signatures 
of past and present staff, together with a 
cheque, were presented to Miss Tulloch. 
Miss L. Smith and Miss M. Barnes 

Miss Lucy Smith, matron, and Miss Mabel 
Barnes. nurses’ home sister, who have 80 
vears combined service in hospitals in Dulwich 
are to retire. 
Miss E. M. Yeadon 

Miss E. M. Yeadon, matron of Eaton Grange 
Hospital, Norwich, is to retire after 18 years’ 
service there. Miss Yeadon, who is a member 
of the Royal College of Nursing, has had a 
very wide experience of nursing in all its 
aspects. 


Correction 


Miss K. M. Walters, S.R.N., S.C.M., Nursing 
Officer, Monmouthshire County Council, 
previous appointment should have read non- 
medical supervisor of midwives, and not as 
stated in the Nursing Times, March 26. 
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FEES AND CONDITIONS OF SERVICE 
FOR PRIVATE NURSES, 1949 


proposed fees and conditions of servic? for private nurses 
in the hope that a uniform national salary scale may 
come into force throughout the country. 


Full Time Private Nurses 


The following recommendations are for the guidance of nurses on 
the general part of the State Register engaged in private work, and of 
cooperations and associations. 

Recommended minimum scale of fees for full-time private nurses :— 


zz Royal College of Nursing has drawn up the following 


Type of Case Fee per Week Allowances 
Medical and Full board, lodging, laundry, 
Surgical cases .. £6 6s. Od. and travelling fares should be 
provided. For services up 
Mental and to 3 days the charge should 
Alcoholic cases £7 7s. Od. be half one week’s fee ; after 
the third day one full week’s 
Infectious cases £6 6s. 6d. fee unless the nurse leaves 
the patient for her own con- 
Midwifery and venience when she is entitled 
Maternity cases £9 9d. Od. | to be paid pro rata. 


Board and Lodging.—If neither board nor lodging is provided a 
minimum charge of £2 12s. 6d. per week should be made, and half 
this amount if either be given. 

Day and Night Service.—A patient requiring a day and night service 
should engage two nurses. If, after the acute stage of illness has 
passed, the (single) nurse is called up regularly in the night an 
additional charge of one guinea a week should be made. 

Attendance on two patients.—When a nurse is required to attend 
upon two patients in separate rooms an additional fee of £1 1s per week 
should be charged. 

Quarantine Period and Fees.—For the trained nurse who has 
presumably been exposed throughout her career to the common 
infections there should be no need for a quarantine period based on 
the incubation period of the disease. Therefore, sufficient time to 
allow the nurse to have her person, her clothing and her effects dis- 
infected should be a long enough period of quarantine, with the 
proviso that if there are means of ascertaining whether the carrier state 
exists, as in the case of diphtheria and streptococcal infections, these 
means should be adopted. It is considered that a minimum of 48 
hours is sufficient time to carry out the necessary precautions. The 
cooperation or nurse should inform the doctor of the patient to whom 
she is proceeding that she has previously been in attendance upon, or 
in contact with, an infectious case. 

It is recommended that during the period of quarantine the nurse 
should be paid full rate for board and lodging and half nursing fees, 
both on a daily basis in accordance with the recommended fees and 
allowances. 

Private Nurses Undertaking Midwifery or Maternity Nursing.—During 
the waiting period private nurses undertaking midwifery or maternity 
nursing should receive £6 6s. Od. per week from the date of engagement 
until the confinement. Should a confinement occur before the specified 
time and the nurse engaged is not free, she is entitled to take over the 
case at her fixed date, or may claim the agreed fee as a cancelled 
engagement fee if unable to obtain other work. 

Private Nurses Employed on a ‘‘ Salaried ’’ Basis.—Private nurses 
employed on a “‘ salaried ’’ basis should be granted a minimum salary 
of £120 to £200 per annum, rising by increments of £10 per annum, with 
uniform allowance, board, lodging, and laundry between cases, and 
provision should be made for superannuation. £20 per annum additional 
salary should be allowed for every special qualification required. 

Salaries of Nurses in Nursing Homes.—Salaries and allowances for 


BOOKS RECEIVED 


Textbook of Chiropody.—By Margaret J. McKenzie Swanson, 
rege F.Ch.S. (E. and S. Livingstone Limited, Edinburgh ; price 
S.). : 


S.C.M., D.N. (Bailliere, Tindall and Cox ; price 5s.). 

Notes on Infant Feeding.—By G. B. Fleming, B.A., M.D., F.R.C.P. 
(London), F.R.F.P.S., and Stanley Graham, M.D., F.R.C.P. (Edin- 
burgh). (E. and S. Livingstone Limited, Edinburgh ; price 3s.). 

The Natural Development of the Child.—By Agatha H. Bowley, 
Ph.D. (E. and S. Livingstone Limited, Edinburgh); price 8s. 6d. 

Enuresis or Bed-Wetting.—By R. J. Batty, M.D., B.Sc., D.P.H., 
(Staples Press Limited ; price 9s. 6d.). 


Aids to Practical Nursing.—By Majorie Houghton, M.B.E., S.R.N., } 


nurses employed in nursing homes should be in accordance with the 
recommendations of the Rushcliffe Committee for staff nurses and 
sisters employed in hospital. Provision should be made for super- 
annuation. 


Conditions of Service 


Hours of Duty.—Private nurses should be allowed eight consecutive 
hours of sleep and no span of duty should exceed 10 hours except in 
cases of grave illness. 7 

Private nurses should be allowed a minimum of two hours off-duty 
daily unless the condition of the patient makes this impossible. 

The private nurse should be given one day or night off duty each 
week and if, in the interest of the patient, this is not possible then the 
deficiency should be made up at the termination of her service. It is, 
however, open to the discretion of the individual nurse to apply these 
recommendations in each specific case. 

Nurses working’ on a salaried basis should be granted leave at the 
rate of one day per week which may accumulate. Nurses working on 
a commissioned basis should be at liberty to take such reasonable leave 
between cases as they may desire. In both cases a minimum of 24 
hours leave should be allowed between cases. 

Annual Leave.—Nurses working on a commissioned basis should be 
free to take one month’s leave when desired. Nurses working on a 
salaried basis should be given one month’s annual leave on full pay 
during the summer months. 

Private Nurses engaged on Relief Duty in Hospitals or Nursing 
Homes.—These nurses should be granted the same off duty time as 
that in force for the nursing staff in the hospital or nursing home in 
which they are employed. 


Visiting Nurses 
The fees for regular visits should be adjusted in accordance with the 
duration and frequency of the visits. 


Single, visits for special treatment 
One day or night ‘sii a from 111 6 
Preparing for and attending an operation in a private house 2 2 0 


Superannuation and Commission 

Superannuation.—The Council urge all private nurses to maintain 
their superannuation contributions. 

Commission.—When nurses are engaged by any cooperation, 
association or institute on a percentage of fees basis, such percentage 
should not exceed 12} per cent. It is hoped where possible and the 
size of the staff permits, a lower rate will be charged. 


National Insurance 


Private Nurses when engaged in professional duties as nurses for the 
sick or as midwives are insurable in Class I with full benefits and the 
person or body from whom the nurse or midwife receives pecuniary 
remuneration for the services rendered is regarded as the employer and 
is liable for the employer’s share of the weekly contribution. In any 
one week, however, in which the nurse is not working exclusively for 
one employer for at least a whole day she will be considered a self- 
employed person (Class II). 

In order to place private nursing on a sounder professional basis and thereby 
ensuring that the best nursing care should be available in this branch of work 
the Council of the Royal College of Nursing has established a voluntary roll, 
of private nursing cooperations and associations which conform with the 
required conditions, and are approved by the Private Nurses’ Section. 


Nursing for the Future, a report prepared for the National Nursing 
Council.—By Esther Lucille Brown, Ph.D. (New York Russell Sage 
Foundation ; price 40s.). 

The Development of Modern Medicine.—By Richard Harrison 
Shryock. (Victor Gollancz Limited ; price 2l1s.). | 

Questions Answered about Health.—By Harvey Graham, M.D., 
(Jordan and Sons Limited ; price 3s. 6d.). ? 

The “‘ Olio ’’ Cookery Book.— By L. Sykes. (Ernest Benn Limited ; 
price 8s. 6d.). 

Psychiatry in a Troubled World.—By William C. Menninger, M.D. 
(Macmillan Company of New York ; price 30s.). 

Marriage, Separation and Divorce.—By H. B. Grant. (Stevens and 
Sons Limited ; price 4s ) 
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CANDIDATES’ 


POLICIES for the Private Nurses’ 


Section, Central Sectional Committee, Royal College of Nursing 


Miss N. BROWN FOWLER 

Brown Fowler, Nancy, S.R.N., S.C.M., Principal, 
Nursing Cooperation. Trained at Westmorland 
County Hospital (General), Kendal, Westmorland, 
Soldiers and Sailors’ Families’ Association, Devonport. 
Previous appointments: home sister, Soldiers’ and 
Sailors’ Families’ Maternity Home, Devonport ; 
on nursing, South of France, London and 

rovinces, 

Policy.—To raise the status and conditions 
of private nursing, in keeping with other 
branches of the profession, with regard to 
opportunities to Jive a normal life of her 
own; to encourage her to take an interest 
in things outside of nursing, giving her a 
broader outlook, which many times also 
helps her patients; and to advocate regular 
refresher courses, so that she is kept up-to-date. 


Miss J. M. COLLINGS 

Collings, J. M., S.R.N., S.C.M., Private Daily 
Visiting nurse. Zrained at King’s College Hospital, 
S.E.5. Previous appointments: staff nurse, King’s 
College Hospital, S.K.5. 

Policy.--1f elected to the Committee, it 
shall be my sincere endeavour to increase 
recognition of the private nurse and the 
private daily visiting nurse as_ essential 
members of the health team; to obtain 
the further development of post-certificate 
education for private nurses by post-graduate 
nursing lectures and revision courses, and 
regular News Sheets and Bulletins on new and 
up-to-date nursing methods and treatments 
to supplement the reliable Nursing Journals; 
to secure a uniform national salary scale for 
private nurses, and to obtain a nationally 
recognized six-day working week for all 
private nurses. 


Miss B. M. COOK 

Cook, B. M., S.R.N., Private Visiting Nurse. 
Trained at St. Mary’s Hospital, Islington. Previous 
appuintments : private nurse since 1924. 

Policy.—If re-elected to the Central Sectional 
Committee, I undertake to carry out the 
duties of a member regularly, wholeheartedly 
and helpfully. I would give all possible 
encouragement to new entrants into private 
nursing, especially to those coming from the 
forces of the Crown, and would do all in my 
power to make the Royal College a united 
and, therefore, a vital force, privately and 
collectively. Chiefly I promise to use my 
best endeavours to uphold the highest standard 
of the profession. 


Miss M. A. CUTLER 
Cutler, Margaret Ann, S.R.N., S.C.M., Private 


Nurse. Trained at County Hospital, Chatham, 
Kent. Previous appointments: ten years district 
nursing; two years private midwifery practice; 


war service; three matronships; 
nursing. 

Policy.—I want the private nurse to be 
well paid for her services and great responsi- 


five years private 


bility; and off-duty and holidays assured. 
I desire her to have her right and proper place 
in the new Health Bill, and the right to 
practice on her own; also an indemnity 
policy to protect her. 


Miss R. FRASER 
Fraser, Robina, S.R.N., Matron, Private Nursing 
Home. Trained at Kingston General Hospital, 
Kingston. Previous appointments: staff nurse, 
Eston Hospital, Yorkshire; private nursing in 
Newcastle-upon-Tyne and Norwich. 
Policy.—Having agreed to nomination for 
the Central Sectional Committee, I would 
like to say that my policy in all professional 
spheres is freedom of choice, and those who 
choose private nursing are an integral part of 
the profession. If honoured by election, I 
should continue to work for increased member- 
ship of the Section, the pooling of ideas to 
improve conditions, and the safeguarding of 
the private nurse. 


Miss E. A. KENYON 
Kenyon, Edith Anna, S.R.N., Sister in Charge, 
Nature of Disease Institute, 42, Wimpole Street, W.1. 
Trained at Willesden Municipal Hospital, N.W.1. Pre- 
vious appointments: staff nurse, National Hospital, 


Queen’s Square, W.C.1; staff nurse, Victoria 
Hospital, Romford; sister, Brentwood District 
Hspital, Krentwood; sister, Nursing Hume, 


Wimpole Street, W.1. 

Policy.—Given the confidence of your vote, 
I will work in the interests of the private 
nurse, the branch of the profession with 
which I have been associated for the past 
twenty vears. I aim to support College 
membership and increase their numbers. 


Miss A. M. LONDON 

London, A. M., S.R.N., Private Visiting Nurse, 
Bedford. Trained at Guy’s Hospital, 
Previous appointments: staff nurse, Scio Hospital, 
Shanklin, Isle of Wight; private nurses’ co- 
operation, Galen House, Guildford, Surrey. 

Policy.—-To continue to help to further the 
interests of private nurses whenever possible; 
to support all recommendations whicn I feel 
will be most beneficial to them, and to 
encourage private nurses to take a more 
active interest in the work of the College. 


. Miss E. R. PUGSLEY 

Pugsley, E. Rachel, S.R.N., Private Nurse. 
Trained at the General Infirmary, Salisbury, 
Wiltshire. Previous appointments: ward sister's luties, 
the General Infirmary, Salisbury ; assistant matron, 
The Sanatorium. Marlborough College; private 
nurse. 
Policy. Having been nominated to re- 
present the private nurse on the Central 
Sectional Committee of the Royal College of 
Nursing, I look forward to working on their 
behalf. As I am a private nurse of many 
years’ experience, I shall have the interests 
of my colleagues in mind and endeavour to 
do my best for them if elected. 


About Ourselves 


Manchester Refresher Course 

On March 25 and 26, a post-certificate 
refresher Course was held in the Town Hall, 
Manchester, by permission of the Health 
Committee, for health visitors, school nurses, 
tuberculosis nurses and other nurses engaged 
in health education. 

The Counties of Lancashire and Cheshire 
were very well represented, and attendances 
throughout the Course were particularly 
encouraging, numbering approximately 250 
at each lecture. 

An unusual feature this year was the 
attendance of seven foreign guests (doctors 
and nurses) from the following countries :-— 
Italy, Lebanon, Syria, Bulgaria, Yugoslavia, 
France and Holland. They were guests 
throughout the course, and were given the 


opportunity of participating in the observation 
visits on the Saturday afternoon. 

The course concluded with dinner at the 
Midland Hotel on Saturday evening, when 
about sixty guests were present, including 
the Senior Assistant Medical Officer of Health, 
Manchester, and the Senior Assistant Medical 
Officer of Health, Birmingham. 

A Presentation 

On March 28, members of the staff of 
Withington Hospital, Manchester, gathered at 
a tea party arranged in honour of Miss Ann 
Potter, who has spent 40 years of her nursing 
life at the hospital—the past 14 years as 
deputy matron. 

A cheque was presented to Miss Potter by 
Mrs. E. Hil), Chairman of the South Manchester 
Management Committee. 
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Northern Irish News 


The Health Service 

Captain T. O'Neill, Parliamentary Secretary 
to the Ministry of Health and Local Govern. 
ment, gave facts about the New Health 
Services in Northern Ireland recently. 

Applications for dental treatment continued 
at a high level. The number of prescription 
forms dispensed in January totalled 370,000, 
There has been an avalanche of applications 
for sight testing and glasses. 

Terrace-Houses 

Mr. Alexander in the Northern Ireland 
Parliament asked the Minister of Health and 
Local Government if there was anything in the 
housing regulations that discouraged the 
building of houses in terrace form? Mr, 
Alexander was told that there were no 
regulations saying this type of house was 
undesirable, indeed it had many advantages, 
and local authorities were urged to build this 
type of house where the site was favourable, 


More Hospital Beds 

The Minister of Health and Local Govern- 
ment for Northern Ireland gave encouraging 
news in the Northern Ireland Parliament about 
an increase in the number of hospital beds, 
He stated that in July 1948 there were 3,170 
beds in Belfast, and in the rest of Northern 
Ireland 3,204 beds available. By March, 1949, 
which was less than a year, in Belfast there 
were 3,280 beds, and in the rest of Northern 
Ireland 3,344 beds. 

| Operation Nightingale 

Students from London recently volunteered 
to work in hospitals in their vacation, as 
orderlies. This was known as Operation 
Nightingale. 

Two pre-medical students, F. Cramen, and 
M. A. E. Symonds, have written to the Lancet 
(February 5, 1949, pp. 243) to say how much 
they have benefitted from taking part in 
Operation Nightingale. They are proud to 
announce that they can now make a chronically 
ill patient comfortable; they have learned how 
to make difficult patients cooperate; and they 
have also learnt the ‘‘ reasons why ”’ of the 
ward routine. 

H. J. Swayne, and G. H. Bevan, two pre- 
clinical students, write to say how much they 
have enjoyed working in the wards as nursing 
orderlies during the vacation. They have 
learnt much from their contacts with patients 
and even more from meeting the relatives. 


The prizegiving at King Edward Hospital, Ealing, 
took place recently, and Miss D. Buckingham, 
matron, Chel:ea Hospital for Women, presented 
prizes. Prizewinners included her own nurses as 
the Ealing and Chelsea hospitals are affiliated. 
Below: Miss Lyall receiving her certificate from 
Miss Buckingham. Also in the photograph are 


the sister tutor, Miss O. M. Gentry, and Mr. 
Mickelwright, secretary of the Hospital Management 
Committee, South-West(,Middlesex Group. 
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SCOTTISH BOARD 


An Area Meeting will be held on Monday, 
April 25, at 7 p.m., in the British Medical 
Association Rooms, 7, Drumsheugh Gardens, 
Edinburgh, 3. Mr. H. A. Goddard, Director 
of Inquiries, Hospital Job Analysis, will 
speak on Hospital Job Analysis. 


Education Department 


For Sisters-in-Charge in Industry’ 


A post-certificate refresher course for 
sisters-in-charge in industrial medical depart- 
ments will be held from May 16 to 21, at the 
Royal College of Nursing. The programme is 
as follows :— 

Monday, May 16.—9.30 a.m.: Registration; 10 a.m.: 
Ina Address—A Manager's View on the Role of the 
Industrial Medical Department in Industry, by W. B. D. 
Brown, M.B.E., F.I.1.A., Managing Director, Glacier Metal 
Company, Limited; 11.30 a.m.: Industrial Injuries of the 
Hand, g! A. R. Thompson, M.D., D.P.H., D.1.H., Chief 
Medical Officer, Vauxhall Motors, Limited; 2 :: 2a 
Law in Relation to the Health of the Worker, by P. Pringle, 
LL.B., M.R.C.S., L.R.C.P., D.I.H., Chief Medical Officer, 
British Electricity Authority; 3.15 p.m.: Amy Questions 
on the National Insurance Act,* by A. T. Davies, StaffTrainer, 
Ministry of National Insurance, and Miss D. E. Gregory, 
D.P.A., Staff Trainer, Ministry of National Insurance. 

Tuesday, May 17.—Visit to Van Den Burghs and Jurgens, 
Limited, Purfleet. 

Wednesday, May 18.—10 a.m.: Any (Questions on the 
National Insurance (Industrial Injuries) Act,* by J. M. 
Davidson, M.B., Ch.B., D.P.H., M.D., Principal Medical 
Officer, Ministry of National Insurance; 2 p.m.: Skin 
Diseases in Industry, by William James O’Donovan, M.D., 
Physician, Skin Department, London Hospital; 3.15 p.m. : 
Personal Relationships in Industry, by R. F. Tredgold, 
M.A., M.D., D.P.H., Regional Psychiatrist, South-East 
Metropolitan Regional Hospital Board. 

Thursday, May 19.—Visit to Letchworth to see Spirella 
Company and Housing Estate of the Howard Cottage 
Society, Limited. 

Friday, May 20.—10 a.m. to 12.30 p.m.: Personal Relation- 
ships in Indusiry, by R. F. Tredgold, M.A., M.D., D.P.H., 

Psychiatrist, South-East Metropolitan Regional 
Hospital Board; 2 p.m.: Bone and Joint Injuries, by 
A. Alexander Law, O.B.E., M.D., F,R.C.S., Chief Assistant, 
Orthopaedic and Accident Department, London Hospital; 
3.15 p.m.: Toxic Gases in Industry, by J. Gwynne Morgan, 
pee — Chief Medical Officer, Mond Nickel Company, 


Saturday, May 21.—10 a.m.: Any Questions and The 
National Health Services Act,* by Miss E. Cockayne, Chief 
Nursing Officer, Ministry of Health; 11.15 a.m. : Concluding 
Address—The Nurse in Industry, by A. J. Amor, M.Sc., 
M.D., Principal Medical Officer, Imperial Chemical Industries. 


* In the three sessions entitled ‘‘ Any Questions” no see 
lectures will be given. The speakers will deal with those aspects 
of the subjects presented to them by the audience. 

Fees.— For the whole course: College members, {1 1s.; 
members of affiliated associations, £1 11s. 6d.; non-members, 
{2 2s. For a single lecture: College members, 2s. 6d.; 
members of affiliated associations, 3s. 3d.; non-members, 4s. 


Membership forms 


be obtained from the Secretary, Royal College of Nursing, 


la, Henrietta Place, Cavendish Square, W.!, or from local Branch Secretaries 


College Announcements 


DIPLOMA IN NURSING} 


Evening Lectures) 


Members are asked to note the following 
alterations in dates for the Summer Term :— 


Physiology.— Tuesday, April 26, at 6 pe. (instead of 
April 19 as previously announced). Psyc Simm 
May 3, at 7 p.m. (instead of _— 19 as previously announced). 
Chemistry and Physics.—Thursday, April 28, at 6 p.m. 
(instead of April 21 as previously announced). 


Public Health Section 
Quarterly Meeting 


A quarterly meeting will be held on 
Saturday, April 23, 1949, at 2.15 p.m., at the 
Health Centre, High Wycombe, Buckingham- 
shire. The meeting will be followed by an 
Open Conference, at 3.15 p.m., on Some 
Impressions of Children in Western Europe. 
The Chairman will be Miss M. F. Webb, 
S.R.N., S.C.M., health visitor’s certificate, 
Supervisor of Midwives, Buckinghamshire 
County Council. The speaker will be Miss Zoe 
L. Puxley, O.B.E., lately Social Services 
Attaché in Paris and Western Europe. 


Public Health Section within the Liverpool Branch.—An 
outing has been arranged on Saturday, May 14, to Stratford- 
on-Avon, leaving Liverpool by bus at 12.30 p.m., returning 
Sunday evening. Cost including bus fare, hotel and theatre 
ticket, £3 10s. Apply to secretary before May 1, enclosing a 
deposit of £1. Only a limited number of seats available. 


Public Health Section within the South-Western 
Metropolitan Branch.—An Industrial Nurses’ Discussion 
Group has been formed within the Section. Miss H. M. 
Cousens, Chief Nursing Officer of the British Electricity 
Authority, has been elected secretary. he first meeting 
will be held at the Royal College of Nursing on Tuesday, 
April 12, at 7.30 p.m., to discuss revision of salaries and 
constitution of the Industrial Nurses’ Sub-Committee. 


Branch Reports 


Blackpool and District Branch.—On April 11, at 7 p.m., 
at the Victoria Hospital, Blackpool, there will be a general 
meeting to receive representatives’ report of the Branches 
Standing Committee meeting. 


Leicester Branch.—On Wednesday, April 27, at 6.0 p.m. 
there will be a medical film and demonstration on The 
Treatment of Varicose Conditions and Their Complications, 
by C. H. Turner, Esq. 


Swansea and South Wales Branch.—Hut No. 70 at 
Langland Bay will be available to members during the 
following periods :—April 4 to May 1, June 6 to July 3, 
August 1 to September 4. The key may be obtained from 
the attendant, Langland Car Park. 


STU DY DAY AT CA RSH ALTON—Arranged by the.Croydon and District Branch 


A successful study day, held at St. Helier 
Hospital, Carshalton on March 19, was opened 
with a lecture by Mr. York Mason, Consultant 
Surgeon at St. Helier Hospital, on Causes of 
Peptic Ulceration and various methods of 
treatment. 

In the discussion which followed, it was 
agreed that the difficulty a person suffering 
from this complaint had to overcome, was 
eating the wrong type of food, especially in 
testaurants. The patient should also be able 
to choose his menu without allowing his diet 
to become a burden and an obsession. It was 
felt that restaurants could cooperate in this 
way by serving dishes suitable for post-ulcer 
patients. Another point emphasized by Mr. 
York Mason was the importance of keeping 
patients as free as possible from anxiety. 

€ afternoon session was devoted to 
elderly people. Dr. Brooke gave an account 
of the work of the Geriatric Department at 
St. Helier Hospital, and suggested that an 
ideal unit would consist of a ward in an acute 
hospital, with a large Physiotherapy Depart- 


ment, and long-stay annexes for those being 
rehabilitated. A laundry service and mobile 
canteen would enable more old people to be 
nursed in their own homes, in surroundings 
which are ideal for them. Miss Gill described 
the delight of elderly bed-ridden patients who 
first attended the physiotherpay out-patients 
department as stretcher cases, and progressed 
from wheel chairs to walking with two sticks. 


Mrs. Hedley-Prole gave an amusing account of 


the ‘‘ Meals on Wheels’’ service by the 
Women’s Voluntary Service in Lambeth, and 
the organization of old people’s Clubs. Mr. 
Olsen wanted old people in Welfare Hostels to 
be kept in touch with the outside world; he 
told of the pleasure given to one keen old 
cricketer who was able to watch the Test 


‘Match on the hostel television set after he had 


given up all hope of ever seeing a match again. 
All the speakers gave a helpful and con- 
structive picture of work, which in the past has 
been sadly neglected, but, which is becoming 
more and more vital in an ageing population. 
The day ended with an enjoyable Brains Trust. 


NEW BRANCH AT EASTBOURNE © 


A Branch of the Royal College of Nursing 
has been formed in Eastbourne. Nurses 
interested are asked to contact the Honorary 
Secretary, Miss Horsley, assistant sister tutor, 
Princess Alice Memorial Hospital, Eastbourne. 
Information on branch activities will* be 
published shortly. 


‘NURSES’ APPEAL COMMITTEE 


We are constantly appealing, and many of 
you have nobly responded and sent valuable 
donations to our Fund. This work is as 
urgent as ever, and money is continually 
required to carry on the help that is sorely 
needed by those who have given so many years 
of service to the sick in our hospitals. They 
have earned.our sympathy and support. If 
we had the money, so much more could be 
done for nurses in need. The grand total this 
week is most encouraging. 


Contributions for Week ending April a 


s. d. 

Mrs. Hunt ... ois 20 
Oxford Branch, Royal College of Nursing oe oe 
Miss M. Gregory (monthly donation) ate aah 2 6 
Royal Berkshire Hospital (monthly donation) ... 10 O 
Portsmouth Branch, Royal College of Nursing ... 30 0 0 
Total 


We acknowledge, with many thanks, parcels from Miss 
Abram, Miss Street, and Dr. Williams. 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1. 


Coming Events 


Connaught Hospital, Walthamstow, E.17.—The annual 
general meeting and re-union of the Nurses’ League will be 
held on Saturday, April 30, at 2.30 p.m. All members are 
invited and will be very welcome. 

Royal Institute of Public Health and Hygiene.—On April 
20, at 3.30 p.m. a lecture on Occupational Eye Diseases and 


Injuries, Part I, will be given by Jo eph Minton, F.R.C.S. 


The chairman will be Charles B. G ulden, O.B.E., M.A., 
M.C.,M.D., F.R.C.S. Part II of the lecture will be given by 
Jo:«ph M.nton, F.R.C.S. on April 27, at 3.30 p.m. 

The Maternity Hospital, Dunfermline.—A meeting will be 
held in the City Chambers on April 12, at 7, p.m. Miss 
Nesbit, F.R.C.S., will speak on Ear, Nose and Throat Dis- 
orders in the School Child. The Branch Representative will 
give a report. 


The National Association of State-Enrolled 
Assistant Nurses Annual General Meeting 
and Conference 


The Sixth Annual General Meeting will be 
held on Monday, April 25, 1949, at Friends’ 
House, Euston Road, London, N.W.1. 

Morning Session : 10.30 a.m.: Registration ; 11.0 a.m.— 
Opening Address by Dame Katherine Watt, D.B.E., R.R.C., 
Chief Nursing Officer, Ministry of Health. A Lecture on 
Nursing in the Army by Miss A. Thomson, C.B.E., R.R.C., 
Matron-in-Chief, Q A.I.M.N.S. Chairman : Dr. M. W. Warren. 
President of Council. 12.45 p.m. : Luncheon: Friends’ 
House Refectory. 

Afternoon Session : 3.0 p.m. : Annual General Meeti 
Chairman: Mrs. L. E. Charteris, Chairman of the Council. 
5.0 p.m. : High Tea at Friends’ House Refectory. 

Evening Session: 6.30 p.m.: Professional Conference. 


py The Future of the State-Enrolled Assistant Nurse. 


er : Professor Andrew Topping, M.A., D.P.H., Director 
of Department of Social Medicine, Manchester University. 
Chairman : Rt. Hon. Lord Auckland, M.B.E., secretary, 
Kingston Group Hospital Management Committee. 


7.15 p.m. : Open discussion. 

Routes to Friends’ House:— Underground Station, 
Euston Road. Buses 73, 30, 27, 14, 18b, pass the door. 
The Conference Registration Fee will be 2s. 6d. 

Members attending the Easter Refresher Course do not 
pay a Registration fee, or for luncheon and tea, these items 
are included in the seven guineas for the course, 

North Middlesex Hospital; Nurses League 
Memorial Fund.—There will be a jumble sale on April 22, 
at 2 p.m., a dance on May 21, at 9 p.m., and a «ale of work 
on June 11, at 3 rS Help from League members and past 
nursing staff will be greatly appreciated. Dance tickets, 
2s. 6d. are obtainable from the Eoasetare. : 

Whipps Cross Hospital.—The general meeting of the 
Whipps Cross Hospital Nurses’ League will be held on 
Saturday, April 30, at 2.30 p.m., at the hospital; it will be 
followed by a social gathering when tea will be served 
R.S.V.P. to the Secretary. 
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In Parliament 


THE Analgesia in Childbirth Bill 
provoked angry exchanges in the 
House of Commons on March 4 because 

of allegations that it was the Government’s 
intention to ‘‘ kill”’ the Bill. 


Apprehensive because ot the Government’s 
attitude, the supporters of the Analgesia Bill 
sought to sharpen the advocacy by tabling 
a motion asking the Government to take 
“all necessary steps’”’ to facilitate con- 
sideration of the Bill. To this motion over 
350 M.P.’s put their names. 


These were circumstances in which Mr. 
Aneurin Bevan, the responsible Minister, 
made a statement on Tuesday, which provoked 
a great deal of argument. 


It was the Government’s policy and deter- 
mination to secure that full facilities are 
provided as quickly as possible for women 
to have analgesia in childbirth, and much 
progress has already been made. | The Ministry 
of Health have all necessary powers to place a 
duty on Local Health Authorities to provide 
apparatus and drugs for domiciliary midwives. 
Part III of the National Health Service Act 
requires Local Health Authorities to carry out 
a number of duties relating to local health 
services, including duties to make arrangements 
for the care of expectant and nursing mothers 
and to secure that sufficient midwives are 
available for attending domiciliary confine- 
ments. Local Health Authorities are further 
required to carry out these duties in accordance 
with proposals submitted to and approved by 
the Minister of Health or, in Scotland, the 
Secretary of State, who may before giving 
approval, modify them and may at any time 
require the submission of revised proposals. 
In submitting their proposals for approval 
most Local Health Authorities included 
provisions relating to analgesia. Where they 
did not do so, or we thought the provisions 
were inadequate, the proposals were altered 
before being approved. Thus duties have 
already been imposed on Local Health 
Authorities in this matter. He continued :— 


‘“‘The National Health Service Acts have 
placed upon the Minister and the Secretary of 
State the duty of providing an adequate 
hospital service, and there can be no question 
that by reason of this duty an obligation rests 
upon them to see that proper arrangements 
are made for the administration of analgesia 
in their hospitals. 


I am sure that the views spoken with such 
sincerity and deep feeling in recent debate 
will be carefully observed by those authorities, 
both local health authorities and hospital 
authorities, which are concerned with the care 
of women in childbirth and will create in them 
also a determination to see that there is no 


delay or hindrance in making that full provision — 


which both this House and Government desire.’? 
+ + 


The debate then continued and Mr. Bevan 
said that he was perfectly satisfied that he 
had the power to impose a duty on all local 


health authorities in this matter. He could 


not say whether analgesia would be possible 
for every birth in two years’ time, but the 
Government would do their best to provide it. 


Another chapter was added to the story on 
Thursday, when advantage was taken of the 
customary announcement of business for the 
following week to press the demand for 
facilities for the Bill. 


Mr. E. Fletcher (Islington E., Labour), 
asked Mr. Herbert Morrison, as Leader of the 
House, whether he would give time for dis- 
cussion of the motion, pointing out that a 


great many members on both sides of the 
House were interested. | 

Mr. Morrison’s answer was that Mr. Bevan’s 
statement fully met the situation and he did 
not think another debate would be an 
advantage. 

Mr. Stanley demanded why a motion became 
“hot politics’’ when the Conservatives put 
their name to it, but was ‘“‘ human feelings ” 
when Socialists did so. 

Mr. Morrison retorted that the Conservative 
Party had made analgesia a political matter 
at the St. Pancras by-election, before M.P.’s 
put the names to the motion. On the eve of 
the poll, he said, they issued a leaflet which 
after claiming that the analgesia Bill was 
non-political and had approval on all sides 
of the House, went on to ask the electors to 
vote for the Conservative candidate because 
the Government would not give the measure 
their support. 

Mr. Thorneycroft said that whatever had 
happened at St. Pancras, he and _ those 
associated with him in the House had not 
made party politics out of the Bill, or the 
motion. This matter was above party politics. 


It is understood that, after Mr. Bevan’s 
statement, only two Labour M.P.’s withdrew 
their names for the motion demanding 
facilities for the Bill. 


+ + + 


In an analysis of the Supplementary 
Estimate of £52 800,000 for the National 
Health Service, which Mr. Blenkinsop, 
Parliamentary Secretary to the Ministry of 
Health, gave to the House of Commons during 
a debate he gave first place to provision 
for hospital services, including nurses’ salaries. 


The total figure in the estimate for these 
services was £22,346,000, and he emphasised 
the width of the services covered by stating 
that these were altogether over 36,000 hospitals 
and clinics, and 36 teaching hospitals. There 
had been additional capital expenditure above 
the original estimate of £34 millions. It 
covered little new building, but much work in 
the enlargement of special depots, the re- 
opening of many closed wards—due to an 
encouraging increase in the number of nurses— 
and extensions to nurses homes, which was an 
essential measure towards helping to attract 
more nurses into the service. 

By far the greatest sum in the extra ex- 
penditure was for running costs, in which there 
had been an increase of nearly £19 millions. 
The major cause of this was the increase in 
salaries and wages. Over half the total 
running costs of hospitals was expenditure or 
salaries and wages. The Whitley Council 
considered this question after the original 
estimate had been prepared, and submitted 
recommendations about rates of pay for the 
nursing staff, domestic workers, and other 
staff in hospitals. In many cases the Govern- 
ment agreed with the recommendations. For 
example, the pay of student nurses had been 
almost doubled at a cost of some £3 millions a 
year. That amounted, in this Supplementary 
Estimate, taking some improvement in other 
nurses’ pay, to an extra charge of £1,500,000 
because of the date from which the increases 
were paid. 

No one would deny that these increases 
were needed and no one in the House would 
question the urgent need to increase the 
number of student nurses coming into hospitals, 
with the hope that they would stay on in the 
profession. 


Undoubtedly, the result of some of these 


increases had been a very healthy improvement 
in the recruitment of nurses. They appeared 
to be turning the corner in the staffing of the 
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nursing profession and during the past 19 
months there had been an increase of about 
3,000 whole-time and 6,000 part-time nurses. 
They would all hope that this healthy improve. 
ment would continue. It was certain that no 
hospital service could work in the way the 
desired it to work without many more entrants 
into the nursing profession. 

In the debate which followed, Miss Bacon 
(Leeds North East, Labour) said that one of 
the greatest difficulties in getting young 
women to enter the nursing service was that 
they left school at 15 wanting to become 
nurses, but by the time they were 17 or 18 
they would have gone into other employment, 
In Leeds a scheme had just been started which 
she hoped would be copied in other cities. The 
course for girls started at 14, and it encouraged 
the girls to stay at school and take this scheme 
for three years until they were able to enter 
hospital. 

Colonel Stoddart-Scott (Pudsey and Otley, 
Conservative), criticising the under-estimating 
of the hospital services, said it was extra- 
ordinary to be as much as £22,000,000 out 
when the demand on beds and the cost to loca] 
authority and voluntary hospitals over the 
past few years was known. 


There were 50,000 beds closed because of 
under-staffing at present. Why was there such 
an enormous number ? The number of nurses 
had increased by no fewer than 35,000 in the 
last 10 years from 96,800 to 132,000, yet about 
50,000 beds were unmanned. 

Mr. Bevan, Minister of Health, replying to 
the debate, explained his purpose as trying to 
work out a system of resilient administration 
with as little bureacracy as possible; as much 
local self-government as possible in hospital 
management and at the same time protection 
of the public purse against extravagant 
administration. He expressed his confidence 
in ultimate success, emphasizing that at least 
one year’s experience was first necessary before 
there could be any comparative statistics. 


Defending his estimates against criticisms of 
gross mis-calculations, he recounted the 
number of unknown factors with which he was 
faced when they were first framed. He said that 
now there was an application before the Whitley 
machinery for an increase in nurses’ salaries, 
He did not know what might happen in these 
negotiations; he did know that a slight increase 
at least in nurses’ salaries was essential, but he 
did not kncw how much. Therefore he had to 
include them in his estimates on the basis of 
past remuneration, and if between the 
estimates being presented to the House and 
vote being spent there was an increase in the 
cost of salaries, there must be a Supplementary 
Estimate that was not the consequence of 
maladministration, but the ordinary accompani- 
ment of budget-making. 

Mr. Osborne (Louth, Conservative) observed 
that in spite of additions to the nursing staff 
over the past year there were 60,000 beds 
empty to-day, that were full before the war. 
Mr, Bevan retorted that if the increase in 
nursing staff had begun earlier the beds would 
now be occupied. There were many more beds 
now than before the war, and many more 
occupied than before the war but the need was 
very much greater now. 


The Supplementary Estimate was agreed to. 


+ + + 

Mr. Heathcoat Amory (Conservative, 
Tiverton), asked the Minister of Health 
whether he was aware of the difficulty in finding 
housing accommodation for district nurses; 
and whether he would take action to ensure 
that they were given a high priority by rural 
district councils in the allocation of new 
housing accommodation in villages. 

Mr. Bevan, in a written reply, stated thathe 
was aware of the difficulty and had all ready 
drawn the attention of housing authorities to 
the matter. 
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National Health Service News 


New Appliances Available 


The National Health Service is circulariz- 
ing general, medical and pharmaceutical 
services with Form E.C.N.13 to acquaint them 
with the trusses, elastic hosiery, and other 

liances that may now be obtained under 
the new health services. They include femoral, 
inguinal, scrotal and umbilical trusses. The 
items of elastic hosiery include stockings, 
leggings, and knee caps. Repairs to colostomy 
or supra-pubic belts may be ordered by the 
general practitioner. They should, however, 
be supplied initially through the hospital and 
specialist service, which also supplies certain 
of splints. The following appliances 
have also been added to the list, insufflators, 
nipple shields and pessaries; medicated 
plasters, inhalers and vaporizers as specified 
by the Drug Tariff are included. Patients who 
require renewals of, or repairs to, artificial 
limbs or invalid chairs should apply to their 
respective Chief Regional Officer, Ministry of 
Pensions, whose address can be obtained from 
the local Post Office. 


Surgical Rubber Gloves 


The Ministry of Health points out that as 
a result of the revocation by the Board of 
Trade, as from February 28, of the Rubber 
Gloves Orders, 1942 and 1947, it is now no 
longer necessary for hospitals, doctors, nurses 
or midwives to obtain permits for the purchase 
of surgical rubber gloves. 


Convalescent Homes 


The Ministry of Health is asking Regional 
Hospital Boards to make a review of all 
convalescent homes in their area which have 
not been transferred to the Minister, in order 
to discover those that provide hospital after- 
care and treatment; and those that seek to 
give the patient rest, good food, fresh air and 
regular hours. Beds in such homes (as are 
satisfactory) can be contracted by the Board; 
where the standard or the quality of the home 
are unsatisfactory beds should not be con- 
tracted, and the Regional Board may urge 
the home to improve their services so they 
may merit the Board contracting beds from 
them. It will be made clear that patients 
who are admitted to beds in such homes that 


Above: a policeman demonstrates 

to lift an unconscious man. Many 
nurses will have appreciated the way 
the police have handled accident cases 
which arrive in Casualty 


are retained by the home outside the scope 
of the contract, cannot claim any financial 
responsibility from the Board. It is hoped 
when the review has taken place, a detailed 
list of such homes with the number of con- 
tracted beds will be published. Detailed 
systems for admission will be arranged by 
each Board, but will only take place on the 
recommendation of a medical practitioner, 
a local authority medical officer, or an 
industrial medical officer. 


Prescriptions for Out-Patients 


The Ministry of Health has issued a circular 
stating that prescriptions may now be given 
to out-patients and that they can take these 
to be dispensed by a chemist, without charge, 
providing that the chemist works under the 
National Health Service. Hospitals must 
obtain special forms for these prescriptions 
and they may only be used if the hospital 
has no dispensary of its own, and no con- 
venient arrangements for dispensing out- 
patients’ prescriptions at another hospital. 


Broadmoor Institution 


The Ministry of Health announces that 
from April 1 Broadmoor Institution becomes 
part of the mental health services under the 
National Health Service. Although the 
Board of Control will be responsible for running 
the Institution, the Home Secretary will 
decide on the admission and discharge of 
patients. Broadmoor Institution was opened 
in 1863 as Broadmoor Criminal Lunatic 
Asylum. The Institution now has 682 male 
patients and 187 women patients. 


Patients Dying in. Hospital 

The Minister of Health, as a result of a number 
of enquiries about the burial, transport, and the 
property of deceased persons in hospitals has 
issued a circular stating that Hospital Manage- 
ment Committees have power to bury patients 
who die in hospital and whose relatives cannot 
be traced, or who are not legally liable or willing 
to arrange for burial, or whose relatives are 
unable to obtain a death grant and who cannot 
otherwise afford to arrange burial. If the 
hospital is some distance from the home 
area of the deceased who had been sent there 


FIRST AID BY THE 


for reasons beyond his control, the board or 
committee may pay for the transport of the 
body should the relatives desire burial in the 
home area. The estates of persons dying 
intestate in hospital with lawful kin—if 
solvent—belong to the Crown. This does not 
apply to patients who die in the Duchy of 
Cornwall, or the County Palatine (Duchy of 
Lancaster). Property of the patients should 
be retained in the hospital until instructions 
are received as to their disposal. Reasonable 
expenses may be deducted from the estate. 


The Almoner’s Role 


Under the National Health Service hospital 
almoners should be released as far as possible 
from office duties, and allowed to concentrate 
fully on the medical social work for which 
they have been specially trained. This is 
stated in a memorandum issued by the Depart- 
ment of Health for the guidance of Regional 
Hospital Boards, and local health authorities. 
The duties of the almoner should include 
interviews and investigation into the social 
and personal background of the patient, 
and, in particular, to give the doctor informa- 
tion of this kind which is relevant to diagnosis 
and treatment; social action to minimise 
personal anxieties; helping the patient in 
his adjustment to home life, to resumed 
employment or to a continuing disability; 
advising on the planning of facilities for 
patients. 


Patients’ Valuables and Pocket Money 


The Ministry of Health has issued a circular 
entitled Custody of Patients’ Property and 
Pocket Money for Patients. It states that 
patients’ valuables should be put undeg safe 
custody in hospital and that money accumu- 
lated by patients, such as benefits and pensions 
from the Ministry of National Insurance or 
the National Assistance Board, should be 
banked by the hospital and debited whenever 
cash is issued to the patient. In the case of a 


_mental patient, a certificate must be obtained 
from a medical officer stating that the patient 


understands the nature of the transaction. 
Although the free issue to patients of sweets 
or tobacco which was prevalent in some 
hospitals must now cease, patients who have 
no means of their own may receive a comforts 
allowance of 5s. a week from the National 
Assistance Board. 


POLICE FORCE 


Below: a City of Birmingham police first-aid team: the winners of the cup given by 
the Order of St. John and presented by Mr. Chuter Ede at Central Hall, Westminster 


299 
12 
bout 
rses, 
Ove- 
t no 
they 
ants 
con 
le of 
Jung 
that 
: 
18 
ent, 
ich 
The 
iged 
cme 
nter 
ley, 
Ing 
tra- 
out 
the 
> of 
uch 
the 
out 
to 
to 
ion 
uch 
ital 
ion 
ant 
nce 
ast 
ore 
3 of 
the 
hat 
ley 
ese 
he 
to 
of 
the 
nd 
of 
ay 


